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Abstract
Smith IV, Ben N. PhD. The University of Memphis. August, 2017. Resiliency,
generalized self-efficacy and mindfulness as moderators of the relationship between stress and
both life satisfaction and depression among college students: An investigation of the resilience
process. Major Professor: Richard Lightsey, PhD.
This dissertation attempted to add to the resilience literature by answering two research
questions. The first was: "does resiliency serve as a unique protective factor compared to
generalized self-efficacy (GSE) and mindfulness?" It was hypothesized that (1a) GSE,
mindfulness and resiliency at time 1 would all uniquely predict lower depression and higher lifesatisfaction at time 2; (1b) resiliency would be a stronger predictor of these outcomes than
mindfulness and GSE; and (2) resiliency would uniquely buffer the relationship between stress
and both time 2 depression and life satisfaction. The second question was: "Is resiliency
predicted by GSE and mindfulness, or, alternatively, does resiliency predict or have a
bidirectional relationship with these factors?" It was hypothesized that (3) there would be a
bidirectional relationship between resiliency and both GSE and mindfulness. All hypotheses
were investigated utilizing hierarchical multiple regression. Hypothesis 3 was assessed by
examining the R2 increment associated with the block containing the interaction terms and the
regression coefficients associated with each interaction term, by performing the simple slopes
test, and by graphing significant interactions. Overall, the findings of the present study were
contrary to hypothesized outcomes and inconsistent with most previous research. With regard to
depression, Hypotheses 1a, 1b, and 2 were not supported. Regarding life-satisfaction, the results
differed by gender and academic status. GSE directly predicted higher life satisfaction among
women and undergraduate students, whereas resiliency predicted greater life satisfaction only
among graduate students. Hypothesis 2 was not supported among women. Among men, higher
levels of GSE exacerbated the inverse relationship between perceived general stress and future
ii

life satisfaction. Additionally, among men and both graduate and undergraduate students,
resiliency exacerbated the inverse relationship between life event stress and life satisfaction.
Hypothesis 3 was not supported. However, also among men, mindfulness buffered the
relationship between life event stress and life satisfaction such that, for higher levels of
mindfulness, increasing life event stress was less strongly related to lower life satisfaction.
Limitations and implications for research and practice are discussed.
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Chapter 1: Introduction
Resilience is an important preventative factor against the development of
psychopathology and can help people maintain physical health, psychological health, and overall
optimal functioning in the face of stressful life circumstances (Keye & Pidgeon, 2013).
Numerous research studies have been conducted on resilience over the past several decades,
resulting in the investigation of a variety of specific concentration areas. Researchers have
voiced diverse opinions with regard to the direction that future resilience studies should take. For
example, some have argued that the field should continue its efforts toward the unification of
conceptual and theoretical definitions of resilience (Agaibi & Wilson, 2005; Davydov, Stewart,
Ritchie, & Chaudieu, 2010), a position that is based largely on the belief that the absence of a
more unified understanding of resilience could result in vastly different empirical conclusions
being drawn (Kumpfer, 2002). Based on this suggestion, the present study examined in detailed
fashion definitional matters related to resilience. More specifically, the present study focused on
elucidating definitional problems with resilience and resiliency. Using the information found, a
proposed solution to the definitional problem was developed and investigated. Broadly speaking,
this solution involved simultaneously investigating resiliency as a discrete trait protective factor
and as a developmental process. In an effort to clearly differentiate the trait from the process, the
process is referred to as resilience throughout this dissertation, whereas the trait is referred to as
resiliency.
Resilience: Definitions and Challenges
The resilience literature has been plagued by widely differing definitions of resilience and
divergent theoretical frameworks (Davydov et al., 2010; Fletcher & Sarkar, 2013; Lightsey,
2006, Windle, Bennet & Noyes, 2011). Indeed, resilience has been defined as a trait, process,
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and outcome (see Fletcher & Sarker, 2013), and as a combination of traits, stress exposure and
coping processes, and outcomes (see Lightsey, 2006). Additionally, several researchers have
recently extended this literature by differentiating categories of resilience definitions and
providing a comprehensive biopsychosocial resilience model (e.g., Davydov et al., 2010). In the
midst of so many competing definitional perspectives, the literature has mostly been
concentrated on deciding whether resilience is a product of nature, nurture, or perhaps both —
that is, researchers have struggled to determine the source of resilience in order to build a
foundation upon which future research can be conducted.
A vast majority of the literature has construed resilience as either a process or a discrete
psychological variable (Tedeschi & Kilmer, 2005). When compared, these two
conceptualizations each have unique utility as research constructs. Generally, studies utilizing
the process conceptualization have examined varied vulnerability factors as predictors, a wide
range of potential protective factors as predictors and buffers, and many outcomes. In contrast,
resilience as a discrete psychological characteristic has been utilized primarily as a moderator
(e.g., protective factor) of the relationship between vulnerability factors and outcomes.
Conceptualizing resilience as a process of "negotiating, managing and adapting to significant
sources of stress or trauma" (Windle et al., 2011, p. 2) is valuable because this perspective
considers the nature of resilience in the most broad and comprehensive manner, but challenging
in that complete assessment would entail measurement of stress; multiple psychological,
behavioral, environmental, biological, and genetic factors; and both positive and negative
psychological and behavioral outcomes (Davdov et al., 2010). On the other hand, defining
resilience as a psychological variable has the advantage of straightforward operationalization,
which makes it possible to conduct subsequent evaluation of construct validity. Although it can
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be argued that these two conceptualizations (process versus trait) of resilience are not completely
mutually exclusive, there are some who believe they should be discussed separately. Some
researchers have even highlighted the distinction between these two conceptualizations as one of
the most important considerations for advancing resilience literature. Masten (1994) and Luthar,
Cicchetti, and Becker (2000) are among those who hold this position: In an effort to facilitate
greater ease in distinguishing between trait and process resilience, these authors suggested that
the process conceptualization be referred to as "resilience" and the discrete psychological
variable "resiliency." Using this framework, then, resiliency could be utilized as a moderating
variable, while resilience could be operationalized and measured as an outcome (i.e., any healthy
outcome in the face of stress would be considered an indication of resilience). An additional
strategy for teasing apart these two seemingly interchangeable constructs is to conceptualize trait
resiliency as one of many factors with the potential to contribute to the development of
resilience; that is, trait resiliency can be viewed as a sub construct under the broader umbrella of
the individual resilience process. According to Luthar and Cicchetti (2000), the advancement of
resilience research requires that researchers avoid using the term resiliency to refer to the
developmental process of competence despite adversity, a "mistake" that has been made
repeatedly within the resilience literature and that has played a fundamental role in maintaining
the definitional stalemate within resilience research. In this dissertation, consistent with Masten's
(1994) suggestion, resiliency is used to refer to the psychological concept or personality trait of
being able to bounce back from stress, as operationalized by the Brief Resilience Scale (Smith et
al., 2008), whereas resilience is used to describe the broader developmental process of good
adaptation in spite of stressful experiences (Masten, Best, & Garmezy, 1990).
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In contrast to those who believe clarifying definitional issues should be the priority of
future resilience research, others believe it is necessary for the resilience literature to expedite its
shift from a focus on description to a focus on clarifying the developmental nature of resilience
(Luthar et al., 2000; Wu et al., 2013). That is, the majority of contemporary resilience
researchers seem to favor the "resilience" (e.g., process, nurture, developmental, etc.)
conceptualization. One way researchers have attempted to facilitate this shift is by investigating
protective factors that predict more positive and less negative outcomes and that moderate the
relationship between vulnerability factors and outcomes. Put another way, this brand of
resilience research focuses on determining which personal characteristics or "protective factors"
predict more favorable—or resilient—outcomes in the face of adversity. It is believed that, once
such factors are identified, enhanced individual resilience will be a natural byproduct of
developing more/stronger protective characteristics.
The Role of Protective Factors
In the context of resilience research the term "protective factors" refers to "factors which
modify, ameliorate or alter a person’s response to some environmental hazard that predisposes
[him or her] to a maladaptive outcome" (Fletcher & Sarkar, 2013, p. 13). More simply stated,
Luthar and Cicchetti (2000) described protective factors as "those that modify the effects of risk
in a positive direction" (p. 3). According to Tedeschi and Kilmer (2005), protective factors
increase a person's likelihood of demonstrating resilience under conditions of stress and thus
reduce the risk for adjustment problems and increase positive health outcomes. Luthar et al.
(2000) presented three distinct categories of protective factors: (a) individual characteristics or
attributes, (b) family support within a warm, structured home environment, and (c) broader
contextual variables such as those related to extra-familial socialization. Additionally, Tusaie and
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Dyer (2004) argued that protective factors can be classified as either environmental or
intrapersonal, whereas Wu et al. (2013) argued that they can be separated into genetic,
epigenetic, developmental, neurochemical, and psychological categories. Among the most
consistently reported protective factors are positive self-views and self-system functioning, good
intellectual functioning, self-regulation skills, and connections with competent, caring adults in
the family and community (Tedeschi & Kilmer, 2005). The current study focused specifically on
several intrapersonal characteristics that were expected to serve as protective factors, each of
which is discussed in greater detail later in this review.
Interest in understanding protective factors related to resilience has recently grown
among researchers, especially those in the prevention field. According to Kumpfer (2002), this
trend is part of a paradigm shift away from trying to understand negative risk factors to a more
optimistic emphasis on understanding and promoting positive protective factors and processes
that influence various outcomes (e.g., health, educational attainment, etc.). One of the most
compelling reasons to develop an understanding of protective factors related to resilience is that
such factors may contribute to the development of more empirically grounded resilienceenhancing interventions (Wu et al., 2013) focused on facilitating protective processes and
enhancing assets, rather than solely focusing on the alleviation of existing symptoms (Masten,
2001). Based on these reasons, researchers have been gravitating toward the investigation of
protective factors related to resilience in an effort to illuminate the deeper nature of these
constructs.
Despite the claim by some that resilience is stable and genetically designed, resilience has
clearly been found to be malleable and may be augmented by exposure to or development of
protective factors (Keye & Pidgeon, 2013; Lightsey, 2006; Masten et al., 1990; Rutter, 2008),
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including psychological strengths (Flach, 1989). The present study was focused on elucidating
both the relationship among specific psychological protective factors and the nature of
psychological resilience processes. Using this method, this study attempted to investigate the
resilience process simultaneously alongside and in connection to more stable resiliency
characteristics. This focus is consistent with trends in research on this topic, as evidenced by
Luthar and Cicchetti's (2000) argument that "the resilience researcher is typically invested in
identifying vulnerability and protective factors that might modify the negative effects of adverse
life circumstances and, having accomplished this, in identifying mechanisms or processes that
might underlie associations found" (p. 2).
Resiliency
The first of the protective factors investigated in this dissertation is resiliency. In theory,
measurement of resiliency—most commonly defined as belief in the ability to surmount,
overcome, or "bounce back" from stress (Tugade & Fredrickson, 2004)—allows for better
delineation of the resilience process. Indeed, early assessments of a questionnaire that measures
resiliency (i.e., resilience as a discrete variable) indicated both reliability and construct validity
(Smith et al., 2008; see Windle et al., 2011, for a discussion and summary of evidence).
However, a robust understanding of this construct as a protective factor has yet to be achieved by
researchers. For example, although several studies have investigated resiliency's protective
capacity (e.g., Dunn, Gonzalez, Costa, Nardi, & Iantaffi, 2014; Harville et al., 2011; Krush,
Agnihotri, Trainor, & Krishnakumar, 2013; Sharpley, Bitsika, Wootten, & Christie, 2014;
Sharpley, Palanisamy, & McFarlane, 2013; Smith, Kay, Hoyt, & Bernard, 2009; Smith, Tooley,
Christopher, & Kay, 2010; Smith et al., 2009), no single study (with the exception of the present
study) had examined whether this construct met traditional criteria to be considered a protective
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factor, such as the ability to buffer the relationships between stress and both positive and
negative outcomes; additionally, the nature of resiliency’s relationship to other protective factors
has received little attention.
The studies that have investigated resiliency—defined as "the ability to bounce back from
stressors"—as a protective factor have generally found positive outcomes. Sharpley et al.'s
(2014) findings indicated that resiliency was an effective buffer against depression among
patients with prostate cancer. Dunn et al. (2014) found that resiliency moderated the relationship
between concealment of sexual orientation and depression among sexual minority men. Harville
et al. (2011) found that resiliency mitigated the relationship between hurricane exposure and
mental health outcomes, whereas Krush et al. (2013) demonstrated that resiliency acted as a
buffer between work-family conflict and stress. Additionally, Sharpley et al. (2013) found that
resiliency moderated the relationship between stress and depression among individuals with
certain types of serotonin genes.
Researchers have found resiliency to be more effective than some other protective factors
at buffering the negative effects of adverse circumstances. For example, Smith et al. (2009)
found that resiliency predicted greater habituation to pain (i.e., higher thresholds of endurance to
hot and cold temperatures) than other protective factors (i.e., optimism and social support),
whereas Smith et al. (2009) found that resiliency predicted more variance in positive emotional
outcomes after a flu outbreak than other protective factors (i.e., spirituality and income). In the
same vein, Smith et al. (2010) investigated the ability of resiliency compared to other protective
factors (i.e., optimism, social support, and spirituality) to predict specific health outcomes (i.e.,
positive and negative affect, and physical symptoms), and found that resiliency was significantly
more predictive of positive health outcomes than these other factors.
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Despite these promising findings regarding psychological resiliency as a protective
factor, little is known about whether resiliency meets long-standing criteria, such as the ability to
buffer the relationship between daily, cumulative, and perceived stresses, and both positive and
negative psychological outcomes. Additionally, factors that predict resiliency seldom have been
examined. In addressing the somewhat scant nature of this line of research, Smith et al. (2010)
argued that future research studies should continue to investigate resiliency's (i.e., defined as the
perceived ability to "bounce back" from stressors) function as a protective factor and its
relationship to other protective factors. Continued research in this area will facilitate better
understanding of the role resiliency plays in the process of resilience. The present study
attempted to help build knowledge pertaining to this research area by examining whether
resiliency predicts or is predicted by other factors that are known to predict positive outcomes
and buffer stress-outcome relationships. Although many factors may moderate the relationship
between stress and outcomes, social cognitive and mindfulness theories suggest that certain
psychological factors may be particularly efficacious as stress buffers. The following section
provides theoretical support for the decision to include self-efficacy and mindfulness (in addition
to resiliency) as protective factors in this dissertation.
Social Cognitive Theory
Social Cognitive Theory (SCT) was developed by Albert Bandura and is a broad and
testable theory of human behavior that has been supported by over a thousand research studies
(Lightsey & Barnes, 2007). One of the central components of SCT is the concept of emergent
interactive agency, which proposes that individual outcomes are affected by a combination of
environmental and individual factors (Bandura, 2001). Based on the notion that people have
more control over individual than environmental factors, SCT primarily focuses on how one's
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ability to exercise personal agency affects his or her life outcomes. Bandura (1989) argued that
the most central and pervasive of human agency mechanisms is that of self-efficacy, which refers
to one's belief in his or her ability to maintain control over events as they occur—to successfully
execute plans of action that lead to goal attainment, including coping with stress. According to
SCT, when people encounter threatening or taxing situations, the resulting stress and depression
they experience is highly contingent upon how much they believe in their capabilities (Bandura,
1989). In support of this SCT hypothesis, Lightsey and Barnes reported that several studies have
found that active coping efforts predicted higher self-efficacy and led to better stress and anxiety
management among individuals in the face of potentially aversive events.
Additionally, SCT posits that people with high levels of self-efficacy see themselves
succeeding, and are able to envision which behaviors are most likely to lead to success. This
vision of success is characterized by an ability to remain focused on the positive outcomes one
expects to achieve, in spite of the nature of the current circumstances one encounters. For
example, Bandura (1989) argued that it requires a strong sense of efficacy to remain task
oriented in the face of judgmental failures. In contrast to those with high self-efficacy, Bandura
maintained that "those who believe they cannot manage potential threats experience high levels
of stress and anxiety arousal. They tend to dwell on their coping deficiencies and view many
aspects of their environment as fraught with danger"; rather than envisioning success, then,
persons with low self-efficacy anticipate danger, suffer effects of stress more keenly, and
therefore experience distress and, ultimately, impaired functioning (p. 1177).
Similar to self-efficacy, the concept of mindfulness also involves having a positive and
accepting view of oneself, as well as a realistic view of how to obtain desired future outcomes.
Kabat-Zinn (2003) described mindfulness as purposeful, nonjudgmental attention to the present
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moment. Shapiro and Carlson (2009) stated that mindfulness involves a discerning attention that
gives a person the insight necessary to differentiate experiences that are likely to lead to
suffering from those that are unlikely to do so. Based on these characteristics of mindfulness, it is
reasonable to propose that this construct may, like self-efficacy, facilitate one's ability to focus
on achieving desired outcomes in adverse circumstances, as opposed to focusing on the
discomfort one is experiencing in the present moment. Because, per SCT, self-efficacy and
mindfulness are likely to serve as particularly powerful stress buffers and potentiators of wellbeing, the current study focused on investigating self-efficacy and mindfulness as protective
factors and predictors of resilience (i.e., good adaptation in spite of stressful experiences).
The purposes of the current study were to help understand the relationship between
resiliency and resilience processes by ascertaining whether resiliency indeed serves as a unique
protective factor (i.e., whether it buffers the relationship between stress and both positive and
negative outcomes) and to clarify the relationship between resiliency and other known protective
factors. Due to the probability, based on mindfulness and SCT theories, that mindfulness and
self-efficacy would be effective as stress buffers, I examined in particular whether, as found in a
recent cross-sectional study (Keye & Pidgeon, 2013), resiliency (protective factor 1) is predicted
by self-efficacy (protective factor 2) and mindfulness (protective factor 3), or whether,
alternatively, resiliency predicts or has a bidirectional relationship with these factors. Having
already presented a description of resiliency as a research construct, as well as information about
its history as a protective factor within the literature, this review next shifts to a discussion of the
remaining two protective factors included in this dissertation.
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Mindfulness as a Protective Factor
Kabat-Zinn (2003) described mindfulness as an awareness that results when one pays
attention to the current moment purposefully and without judgment. A vast and growing body of
research has associated mindfulness with positive mental health outcomes (Kurilova, 2013). For
example, according to Dahm (2013), higher levels of mindfulness predict decreased
psychopathology and increased overall functioning, a finding that suggests mindfulness could
enhance one's ability to achieve resilient outcomes when faced with stressful life circumstances.
In fact, Thompson, Arnkoff, and Glass (2011) supported this suggestion arguing that, although
research on mindfulness and resilience is still a relatively new line of inquiry, it is likely that a
relationship exists between them and, thus, it is important for researchers to continue
investigating this relationship. It is reasonable to expect that mindfulness would moderate the
relationship between stress and resilient outcomes, especially upon closer examination of the
psychological process that typically leads to negative outcomes. According to Ross, Niebling,
and Heckert (1999), negative outcomes do not result from stressful events, but from the
interaction between the stressors and an individual's reaction to or perception of them. For
example, Misra and McKean (2000) posited that physical and psychological impairment are
more likely to result when stress is perceived negatively. Mindfulness could be described as the
antithesis of a negative perception. For example, consider the role of acceptance in mindfulness:
According to Thompson et al. (2011), mindfulness and acceptance are overlapping constructs.
That is, to be mindful is to have an accepting and nonjudgmental attitude toward experiences as
they happen (Kabat-Zinn, 2003). Follette, Palm, and Hall (2004) described acceptance as a three
part process that involves (a) observing psychological events, (b) surrendering the desire to
change these events, and (c) discerning between the events and one's psychological reactions to
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the events. Because mindfulness involves reacting to events with positivity and acceptance,
which stand in direct opposition to a negative or dismissive reaction to stress, it is reasonable to
expect that mindfulness would moderate the relationship between stress and outcomes such as
life-satisfaction and depression.
The key intention of the present study, with regard to mindfulness, was to add to the
knowledge about the moderating effects of this construct. More specifically, this study
investigated mindfulness as a potential moderator of the relationship between stress and two
particular outcomes: life-satisfaction and depression. Very few studies have investigated
mindfulness as a moderator between risk factors and resilient outcomes. Even fewer studies have
investigated mindfulness as a moderator of risk factors and depression. Results of the few studies
that have been conducted on this topic provide support for the moderating ability of mindfulness.
For example, both Barnhofer, Duggan, and Griffith (2011) and Feltman, Robinson, and Ode
(2009) found that mindfulness moderated the relationship between neuroticism and depression
(i.e., for persons with greater mindfulness, neuroticism was a weaker predictor of depression).
This author has found no studies directly investigating mindfulness as a moderator between
stress and life-satisfaction or between stress and depression, suggesting that these lines of inquiry
(as investigated in the present study) were both novel as well as potentially fruitful areas for
continuing mindfulness research. Furthermore, more research is needed examining the
relationship between mindfulness and other protective factors that are known to contribute to
resilience, since understanding how these protective factors interact with one another will further
illuminate (beyond what is currently known) the nature of the overall resilience process. In one
of the few studies investigating the interaction between mindfulness and other protective factors
related to resilience, Keye and Pidgeon (2013) provided support for the existence of a

12

relationship between mindfulness and resiliency, finding that higher levels of mindfulness were
uniquely associated with greater resiliency, even after controlling for generalized self-efficacy
(GSE), which was also uniquely associated with resiliency. Further research in this area will help
to solidify our understanding of how these important protective factors interact with each other in
combating stress and adversity. The current study attempted to contribute to the initial work
being conducted in this area.
Generalized Self-Efficacy as a Protective Factor
Self-efficacy has been investigated by researchers in a variety of different forms. In
theory, GSE would have particular relevance for broad outcomes such as life satisfaction and
depression, whereas more specific forms of self-efficacy (e.g., academic self-efficacy) may be
pertinent to domain-specific outcomes (e.g., academic performance). Therefore, since the
outcome variables investigated in this study are broader in nature, the current study focused
specifically on GSE rather than more domain-specific forms of self-efficacy. For the purposes of
this study, GSE was operationally defined as "people's expectations that they can perform
competently across a broad range of situations which are challenging and which require effort
and perseverance" (Tipton & Worthington, 1984, p. 545). Bandura, Pastorelli, Barbaranelli, and
Caprara (1999) argued that self-efficacy is the foundation of human agency, and thus affects
several areas of human functioning. Research has supported this position. In prospective studies,
GSE has been found to buffer the relationship between stress and dysphoria or depression, both
among college students in the United States (Lightsey, 1997) and diverse students in Guam
(Lightsey & Christopher, 1997). GSE has also predicted a variety of important wellness-related
outcomes, such as greater success when attempting to lose weight or reduce smoking (Tipton &
Worthington, 1984). Additionally, Redelinghuys (2010) identified GSE as a moderator of the
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relationship between stress and positive mental health. More specific to the way in which the
current study was designed, researchers have illuminated a connection between GSE and
resilience.
Numerous studies have investigated the relationship between forms of self-efficacy and
resilience (Masten, 2001). In fact, Kumpfer (2002) argued that, with the exception of life purpose
and problem solving, self-efficacy predicts resilience more strongly than any other factor.
According to Lightsey (2006), GSE may be tantamount to resilience. Keye and Pidgeon (2013)
provided evidence that may bear on this contention; specifically, they found that a particular
form of self-efficacy—academic self-efficacy—predicted resiliency. However, Keye and
Pidgeon’s study was limited by the small and homogeneous university sample, the crosssectional methodology, and the failure to test the alternative hypothesis that resiliency predicts
both GSE and mindfulness. Additionally, these authors failed to ascertain, or cite literature
supporting, the ability of resiliency—construed as a discrete outcome variable—to actually act as
a protective factor. The current study was focused on addressing these limitations and aspired to
specifically ascertain, in a more diverse sample and using a prospective design, whether GSE,
resiliency, and mindfulness in fact each separately predict future happiness and depression;
whether resiliency, when construed as a discrete variable, moderates the relationship between
stress and both positive and negative psychological outcomes, above the moderating ability of
mindfulness and GSE; and whether resiliency predicts future GSE and mindfulness, or whether
the relationship between these variables is bidirectional.
Stress and Stress-Related Outcomes among College Students
According to Tusaie and Dyer (2004), resilience research has been particularly focused
on developmental transitions of greatest stress, such as entry into school, because these
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experiences increase a person's susceptibility to the development of physical or psychosocial
symptoms. Research suggests that postsecondary students are especially susceptible to stress and
associated negative outcomes, not only during the transition to college, but for the entirety of
their time in college (Ross et al., 1999; Vandergrift, 2013). In fact, Pfeifer, Kranz, and Scoggin
(2008) found that over 50% of college students reported their perceived stress during college as
the highest they had experienced in their lives. The increased susceptibility of college students to
stress has been explained by increased exposure to several risk factors, such as self-imposed
expectations and external pressures related to academic coursework (Kausar, 2010), which can
involve grade competition, exam preparation, and pressure to master large amounts of
information in short periods of time (Misra & McKean, 2000). Ross et al. (1999) suggested that
the top sources of stress among college students were vacations/breaks, sleeping habit changes,
new responsibilities, and increased workload.
Stress has been linked to myriad negative outcomes among college students, some of
which include poor academic performance (Vandergrift, 2013); nervousness, loneliness, and
worrying excessively (Ross et al., 1999); risk of infectious disease or diminished efficacy of
vaccines due to immune system suppression (Pruett, 2003); depression (Haley, LaMonde, Han,
Burton, & Schonwetter, 2003; Van Praag, 2005); and decreased life satisfaction (Haley et al.,
2003). Among the aforementioned stress-related outcomes, the current study was primarily
interested in facilitating a greater understanding of the processes related to the development of
depression and life satisfaction among college students. Research has consistently demonstrated
the ability of protective factors to predict or influence how people react to stress, and thus the
outcomes they experience. Therefore, as previously alluded to in this review, the current study
intended to continue this line of research by investigating the comparative role of three protective
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factors—resiliency, mindfulness, and GSE—as moderators of the relationship between stress and
both depression and life satisfaction, and particularly among a sample of college students.
Purposes of the Current Study
Based on existing literature demonstrating the buffering ability of resiliency with relation to
other variables, the purposes of this study were as follows. The first purpose of the current study
was to help understand the relationship between resiliency and resilience by ascertaining whether
resiliency indeed serves as a unique protective factor (i.e., does it uniquely predict depression
and life satisfaction above the variance accounted for by mindfulness and GSE, and does it
buffer the relationships between stress and both depression and life satisfaction above the
buffering abilities of mindfulness and GSE). As reported in the previous section on resiliency,
the literature has identified resiliency as a stronger stress buffer than some other moderators
(e.g., optimism, spirituality, etc.). However, this author had found (prior to conducting the
present study) no studies comparing the moderating abilities of resiliency with either
mindfulness or GSE. Due to the lack of information regarding the comparative buffering abilities
of these three moderators, and in light of the fact that resiliency has been shown to buffer stress
to a greater degree than several other moderators, it is reasonable to expect that resiliency would
buffer stress to a greater degree than either GSE or mindfulness. Based on the overall
information presented in the preceding literature review, it was hypothesized that (1a) GSE,
mindfulness, and resiliency would all uniquely predict lower depression and higher lifesatisfaction, and that (1b) resiliency would be a stronger predictor of these outcomes than both
mindfulness and GSE. It was further hypothesized that (2) resiliency would uniquely buffer the
relationship between stress and both depression and life satisfaction such that, after controlling
for both the mindfulness—stress interaction, and the GSE—stress interaction, at higher levels of
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resiliency, stress would have a weaker relationship to depression and life satisfaction (i.e., stress
would be associated with higher depression and lower life satisfaction to lesser degrees as
resiliency increases, regardless of GSE or mindfulness levels).
The second purpose of this study was to clarify the relationship between resiliency and
other known protective factors (i.e., whether resiliency is predicted by the protective factors GSE
and mindfulness, or whether, alternatively, resiliency predicts or has a bidirectional relationship
with these factors). Based on the preceding literature review, it was hypothesized that (3) there
would be a bidirectional relationship between resiliency and both mindfulness and GSE.
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Chapter 2: Literature Review
Introduction
According to Goldstein and Brooks (2013), although its roots as a research topic trace
back 50 years, the topic of resilience did not gain widespread interest among researchers until
about 20 years ago. This increased attention has been largely due to the collective realization of
the importance and potential benefits that are likely to result from further understanding this
topic. Over the past several decades, researchers have demonstrated myriad reasons why it is
advantageous to continue studying resilience. For example, as our knowledge about enhancing
resilience grows, so too will our ability to profit from its benefits in an applied manner (e.g., via
psychotherapy). Among the benefits of resilience are protection against the development of
psychopathology (Harville et al., 2011); decreased stress (Krush et al., 2013); and increased
mental, physical, psychological and overall functioning in the face of stressful circumstances
(Keye & Pidgeon, 2013; Smith et al., 2010). Several researchers have begun to recognize the
practical implications of the resilience literature. For example, Tedeschi and Kilmer (2005)
argued that many applied domains have and will continue to utilize resilience research as a way
to facilitate growth among patients. In support of this notion, Kumpfer (2002) suggested that
applying resilience research to clinical settings could improve outcomes and prevent future
problematic patient symptoms (e.g., by strengthening known protective characteristics), and
Atkinson, Martin, and Rankin (2009) posited that ongoing resilience research "is important to the
healthcare professional generally and mental health practitioner in particular as this domain has
an important role in both the onset of, coping with and recovery from, signiﬁcant health
problems" (p. 137).
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Rationale and Purposes of Current Study
Despite the wealth of evidence demonstrating the utility of and need for ongoing
resilience research, the benefits have yet to be fully capitalized upon due largely to an ongoing
definitional stalemate among researchers (Davydov et al., 2010; Windle et al., 2011). This
definitional dilemma primarily involves researchers supporting one of two (seemingly)
contrasting conceptualizations about the nature of resilience. Although some (e.g., Sroufe, 1997;
Stein, Fonagy, Ferguson, & Wisman, 2000) have argued that resilience is a developmental
process that continues throughout one's life, others view resilience as a discrete characteristic that
is rooted in one's personality. Previous resilience research demonstrates the complexity and
chronic nature of this issue, as a significant amount of the resilience literature has been dedicated
to establishing a more unanimously endorsed conceptualization of resilience (Luthar et al.,
2000). Although some researchers (e.g., Agaibi, & Wilson, 2005; Davydov et al., 2010) have
emphasized the importance of continued efforts to increase definitional clarity, a growing
number of resilience researchers (e.g., Luthar et al., 2000; Wu et al., 2013) believe that this focus
on definitional matters has run its course, and continues to be conducted at the expense of more
useful research (e.g., studies focused on increasing our ability to enhance resilient
behaviors/outcomes).
In the current study, the author was interested in contributing to the progression of the
resilience literature by investigating resilience through the lens of Masten's (1994) proposed
solution to the definitional dilemma—conceptualizing the developmental process as "resilience"
and the personality characteristic as "resiliency." Using this conceptualization, the first purpose
of the current study was to examine the ability of resiliency and two variables that have exhibited
properties of resiliency—GSE and mindfulness (both separately and in comparison to each
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other)—to predict important mental health-related outcomes and to moderate the relationship
between stress and these outcomes among college students. A second purpose was to ascertain
more about the nature of resiliency by examining whether GSE and mindfulness predict
resiliency or are instead predicted by resiliency. In order to provide the necessary background
information, this review contains the following sections: (a) definitional challenges (beginnings
of resilience research, contrasting conceptualizations of resilience as a trait or process, and
proposal of a definitional and semantic distinction between resilience as a discrete trait and
resilience as a process), (b) shift in focus of resilience research (i.e., from definitional issues to
risk and protective factors), (c) review of prevalent methodology used to investigate resilience,
(d) predictor and criterion variables investigated in the current study (stress, life-satisfaction, and
depression), (e) protective factors investigated in the current study and their theoretical bases
(resiliency, social cognitive and mindfulness theories, mindfulness, and generalized selfefficacy), (f) synthesis of past research/summary, and (g) research questions and hypotheses.
Definitional Challenges
Beginnings of resilience research. The study of resilience was birthed from researchers'
curiosity about why some children who are exposed to certain difficulties (e.g., neglect, poverty,
physical handicaps, war, parental mental illness, and neonatal stress) develop psychopathology,
whereas others avoid this fate and become competent and healthy adults (Wang, Haertel, &
Walberg, 1993; Yates & Masten, 2004). Although it is intuitive to assume that most, if not all
children would experience negative outcomes when exposed to such situations, the contrary has
actually been more consistently supported by researchers. For example, some studies have found
that up to two thirds of children who are exposed to any kind of risk factor will evade harmful
consequences (Stein et al., 2000). Similarly, Gordon and Song (1994) posited that, even in the
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midst of the most glaring adversities and severe stressors, it is rare for more than half of observed
individuals to subsequently experience social or psychological dysfunction. Of course, the
question produced by such results is why do some people experience more negative effects than
others when faced with similar adversities? The consistent presence of such seemingly
unexplainable differences in outcomes among at-risk children has collectively led to increased
research attention on the topic of resilience (Luthar et al., 2000). According to Goldstein and
Brooks (2013), resilience was initially studied as a secondary interest among many researchers,
with few individuals exclusively committed to this topic. Although resilience researchers have
tended to share a common interest in prevention of some sort (e.g., preventing negative outcomes
that result from adversity), those interested in this topic have been more disparate in terms of the
academic disciplines they represent—that is, due to the broadly applicable nature of resilience, it
has drawn the attention of researchers from a variety of different fields. For example, Atkinson et
al. (2009) mentioned that resilience has been studied within the fields of psychiatry, psychology,
education, trauma studies, social work and epidemiology, just to name a few. The increasingly
widespread study of resilience among academics from diverse areas is an indication of the topic's
salience to humankind in general; however, as a result of this cross-discipline interest in
resilience, many of the key variables related to resilience—as well as how they are
operationalized—have been numerous, and sometimes even conflicting.
The variety of differing conceptualizations related to resilience has been repeatedly
identified as a major problem by several researchers in the field (e.g., Davydov et al., 2010;
Fletcher & Sarkar, 2013; Lightsey, 2006; Luthar et al., 2000; Windle et al., 2011). Some
resilience researchers believe that the field as a whole cannot and should not move forward
without first reaching a greater collective consensus about how to conceptualize certain key
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resilience-related factors (Agaibi & Wilson, 2005; Davydov et al., 2010). Without such progress,
for instance, it could be argued that future research is highly susceptible to construct and external
validity threats, making it less valuable for applied use. For example, Goldstein and Brooks
(2013) argued that the real-world application of resilience-related findings (e.g., in clinical
settings) must be precluded by the acknowledgement of key phenomena and a greater
understanding of relevant variables. Researchers who see the continued unraveling of the
definitional dilemma as a priority have highlighted several problems that could potentially arise
in the absence of more definitional clarity, among which are harmful consequences due to the
application of vastly different empirical conclusions pertaining to risk and protective processes
(Kumpfer, 2002), and disparate approximations of resilience rates among similar risk groups
(Luthar et al., 2000). Considering the pervasiveness of this definitional issue over the past
several decades, and in light of the fact that many researchers continue to investigate this topic, it
appears as though efforts toward further definitional clarity will remain a focus among some
resilience researchers for the foreseeable future. Thus, a closer look at some of the more
prominent elements of this problem seems warranted and potentially beneficial. One of the most
prevalent definitional concerns among resilience researchers is the dichotomous manner with
which the establishment of resilience is conceptualized: Specifically, some see resilience as a
developing process, yet others see it as a stable trait.
The trait versus process problem. According to Tedeschi and Kilmer (2005), the
majority of resilience literature has conceptualized resilience as either a process or a discrete
psychological variable. To facilitate a comparative understanding of these two opposing
conceptualizations, it is useful to consider the respective models of disturbance each is based
upon. Sroufe (1997) argued that the trait perspective originates from the medical model, which
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may minimally consider the influence of environmental factors, but views the core of disease
etiology as neurophysiological pathology. The process perspective, on the other hand, is based
on the developmental model. In contrast to the medical model, this model posits that the
organism and context are inseparable and, based on this assumption, considers emotional and
behavioral disturbance to be the result of a succession of adaptations stemming from the same
principles that govern normal development. The choice to embrace one or the other of these two
conceptualizations results in unique and sometimes radically different views regarding the issues
and questions that should be considered when investigating resilience (Sroufe, 1997). Thus, if
resilience research is to be applied, especially within a national healthcare system trending
towards increased integration, it is important for researchers (and healthcare professionals) to
reach greater agreement in their perceptions of the nature of individual disturbance. Although
there is progress yet to be made, there does seem to be a recent trend in resilience literature
toward agreement regarding the process versus trait conflict.
The process conceptualization of resilience appears to have won the allegiance of the
majority of those in the field, as evidenced by the fact that most modern resilience research takes
a developmental stance (e.g., many recent resilience studies employ a longitudinal design).
Additionally, Kumpfer (2002) suggested that perhaps the greatest representation of researchers
with a core interest in the topic of resilience is found within the field of developmental
psychology. This trend is representative of the widely endorsed belief among contemporary
resilience researchers that resilience is a developmental process that takes place throughout the
course of one's life. This perspective is quite convincingly presented by Sroufe (1997), who
argued:
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…resilience is not something some children simply ‘have a lot of.’ It develops. A
capacity to rebound following periods of maladaptation (or to do well in the face of
stress) evolves over time within the total context of environmental influences. The
capacities for staying organized in the face of challenge, for active coping and for
maintaining positive expectations during periods of stress are evolved by the person in
interaction with the environment across successive periods of adaptation. And even as an
acquired capacity it is not static but is continually influenced by ongoing changes in
context. (p. 256)
Stein et al. (2000) provided further support for a developmental conceptualization of
resilience, arguing that many of the factors thought to influence one's resilience (e.g.,
intelligence, temperament, expectations) are developmental products that are difficult to separate
from their environment of origin. Stein et al. supported this position by arguing that, for
example, children with attentive and responsive caregivers are likely to have increased positive
expectations compared to children whose parents are less engaged.
Despite the encouraging recent trend toward unanimity among researchers concerning the
trait versus process argument (i.e., the majority endorsement of the process perspective), an even
better solution may be to find a way to merge these two perspectives, especially since both have
unique value as research constructs. The developmental conceptualization of resilience as a
process of "negotiating, managing and adapting to significant sources of stress or trauma"
(Windle et al., 2011, p. 2) is valuable in that it is broad and comprehensive; however, this
conceptualization presents challenges due to the need to measure a variety of factors (e.g., stress;
multiple psychological, behavioral, environmental, biological, and genetic factors; and both
positive and negative psychological and behavioral outcomes) during assessment (Davydov et
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al., 2010). Like the process conceptualization of resilience, the trait-based perception of
resilience also has value as a research construct. For example, defining resilience as a discrete
personality variable allows for straightforward operationalization, and thus subsequent
evaluation of construct validity. Perhaps these two conceptualizations are not completely
mutually exclusive. Some recent literature proposed a naturally existing connection between
these two views by framing resilience as a process that develops as individuals learn to recognize
and utilize their innate resilience-enhancing traits more efficiently (Davydov et al., 2010).
Goldstein and Brooks (2013) provided additional support for this perspective, positing that
resilience is a process that involves the combined multidirectional influence of biological,
psychological, and social factors, which together contribute to satisfactory functioning over time.
It is likely that combining the process and trait conceptualizations of resilience would facilitate
the progression of the resilience literature beyond what an either process or trait approach has
accomplished; the either-or approach has apparently reached the limits of its utility in forging the
field forward, as evidenced by the lack of agreement among resilience researchers about the
correctness of one or the other of these conceptualizations. Assuming the fruitfulness of a more
integrated perspective on resilience, perhaps the most pertinent question becomes: "how can
resilience be simultaneously researched as both a process and a trait?"
Proposed solution to definitional stalemate. One plausible suggestion for reconciling
this semantic and definitional dilemma, as suggested by Masten (1994), is to retain both
conceptualizations of resilience by referring to the developmental process as "resilience" and the
personality trait as "resiliency." According to Luthar et al. (2000), much of the resilience
literature contains both of these terms, and it is often difficult as a consumer of this literature to
decipher between an author's intended operationalization of each. Luthar et al. further argued that

25

confusing these two terms is one of the biggest "mistakes" made by resilience researchers,
because the two terms refer to concepts that are fundamentally different in two primary ways.
First, resilience refers to a process, whereas resiliency refers to a trait; second, resilience
presupposes exposure to adversity by definition, whereas resiliency can be present even in the
absence of adversity (since it is a personality trait rather than an outcome). Part of the problem in
separating these two terms has been the lack of a hard and fast rule for when to use one versus
the other. Masten's (1994) proposed solution for teasing apart these terms can be useful in a
number of ways, especially from a research standpoint. First, this approach clears up the
semantic confusion related to the overlapping use of the terms resilience and resiliency, allowing
resilience literature to be composed and consumed in a more efficient, organized and scientific
manner. Another benefit is that this proposed approach is consistent with the recent suggestion
by researchers that resilience constitutes a biopsychosocial process. That is, employing Masten's
(1994) suggestion for a semantic distinction between terms would allow researchers to consider
how both intrapersonal and interpersonal factors contribute to one's overall adjustment to
adversity. As previously discussed, both trait and process conceptualizations have unique
strengths and weaknesses relative to each other that can be simultaneously capitalized upon by
considering their separate and unique influences on individual resilience characteristics. Thus, it
is reasonable to expect that utilizing the terms resilience and resiliency separately will greatly
enhance researchers' ability to accelerate the progress of resilience research. As a caveat to this
point, it is interesting to note that, although Masten's (1994) linguistic suggestion regarding
resiliency versus resilience was proposed more than two decades ago—and thus is hardly a
"new" idea—it has nonetheless been all but ignored as a tactic in contemporary resilience
literature (e.g., very few studies make a distinction between resilience and resiliency).
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In accordance with Masten's (1994) suggestion, the current study was focused on
investigating the topic of resilience through the perspective that resilience and resiliency are
separate, but somewhat overlapping constructs. In this dissertation, resiliency refers to the
psychological concept or personality trait of being able to bounce back from stress (which is
present with or without the occurrence of events that require its use), an operationalization based
on Smith et al.'s (2008) Brief Resilience Scale. In contrast, the term resilience in the present
study describes the broader developmental process of good adaptation in spite of stressful
experiences (Masten et al., 1990), which is generally measured by collecting outcome data to
determine the effects of adversity on individuals (i.e., better outcomes post adversity imply
greater individual resilience). Although these constructs are more distinct from each other than
they are similar, they are not mutually exclusive. Trait resiliency can be conceptualized as one of
many factors with the potential to contribute to the development of resilience; that is, trait
resiliency can be viewed as a sub-construct (i.e., protective factor) under the broader umbrella of
the developmental process of individual resilience.
Shift in Focus of Resilience Research
Despite the fact that many resilience researchers believe an ongoing effort toward
definitional clarity is presently imperative, others in the field have moved on to different areas of
inquiry. Although it would likely not be disputed by the latter of these two groups of researchers
that a substantive definitional problem exists, the degree to which this concern warrants priority
action seems to be a point of divergence between them and those who stress the need to fix the
definitional problem. According to Masten et al. (1990), "it is the task of future investigators to
portray resilience in research questions that shift from the 'what' questions of description to the
'how' questions of underlying processes that influence adaptation" (p. 439). The rationale
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proposed by those who support a transition away from definition-centered pursuits is (at least
partly) grounded on the notion that variability in methods is an essential part of expanding the
understanding of any construct under scientific inquiry (Luthar et al., 2000). Of course, the
aforementioned suggestion that the majority of contemporary researchers adhere to a
developmental conceptualization of resilience, and thus that this key definitional concern is
arguably in the process of being resolved, also serves as a rationale for the investigation of other
resilience-related topics (although the current study obviously posits that it would be a mistake to
completely discard the trait conceptualization). As previously mentioned, the current study was
designed to serve as a model for simultaneously investigating both the process and trait
conceptualizations of resilience—an approach that, to this author's knowledge, is original within
resilience literature. In achieving this end, it was necessary to first review some of the history
and key concepts historically involved in the investigation of the resilience process. Thus,
although the definitional issue remains salient in the current study, the importance of considering
a shift is also considered and addressed. The developing shift away from definition-focused
resilience research has been initiated (largely) by those aiming instead to gain understanding
about the factors that influence one's likelihood of demonstrating resilience in the face of
adversity (Luthar et al., 2000; Wu et al., 2013).
Risk Factors. Despite only recently beginning to attract widespread interest among
resilience researchers, the study of factors that influence outcomes in the presence of adversity
has a long and illustrious history (Masten et al., 1990). Some of the earlier investigations of this
kind were focused on understanding how outcomes are influenced by exposure to certain
adversities, called "risk factors," such as socioeconomic disadvantage, parental mental illness,
urban poverty and community violence, catastrophic life events, chronic illness, maltreatment,
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and urban poverty and community violence (Luthar et al., 2000). According to Masten (1994), in
the context of resilience research, "risk" refers to the notion that the probability for negative
outcomes is increased for groups of individuals with particular predisposing characteristics, such
as impoverished neighborhood, premature birth, lead exposure (Yates & Masten, 2004); and
mobility patterns, traumatic or negative life events, and lack or social or intellectual resources
(Gordon & Song, 1994). Yates and Masten provided a similar definition of risk, and also
highlighted the significance of this definition's focus on groups of people, as opposed to
individuals. These authors argued that risk factors predict a greater probability of negative
outcomes for groups of people with the risk factor, but not necessarily for every individual in a
particular group. When referring to individual risk, Gordon and Song suggested using the term
"vulnerability" instead of risk. Although making such minute distinctions in terminology may
seem rather trivial, the lack of a greater universal adherence to such terminological distinctions is
believed by many in the field to be a major detriment to the field's ability to move forward at a
more productive pace. Thus, one of the chief concerns of the present research was to provide
distinctions between various terms commonly confused within the resilience literature. Despite
the initial interest among resilience researchers in elucidating risk factors, this effort has
progressively been exchanged for a more positive focus on protective factors (Srouf, 1997). The
increased prevalence of positive psychology in recent years has had a substantial impact on this
trend.
The influence of positive psychology on resilience research. Yates and Masten (2004)
described positive psychology as a science that emphasizes prevention (e.g., building defense,
strengths, and virtues) in lieu of the traditional, disease model-based preoccupation with
repairing defects and maladjustment. The recent growth of positive psychology into a strongly
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supported and even preferred scientific perspective has influenced trends in many areas of
academic inquiry, and has had a particularly strong affect in the area of resilience research. More
specifically, the introduction of the positive psychology paradigm provided a more hopeful
alternative to the pervasively negative emphasis on the identification of risk factors that had
caused frustration for many resilience researchers (Kumpfer, 2002). However, many researchers
believe that an integrated approach is optimal. For example, Kumpfer argued that, although the
risk-focused disease model has been very helpful within the public health field, a more
comprehensive model (i.e., one that includes both risk and protective factors) is needed to
accurately conceptualize the process of resilience. Goldstein and Brooks (2013) shared this
perspective, arguing that "the absence of pathology does not necessarily equate with
psychological wellness....emphasis on the negative [risk factors] equates with the perception that
symptom relief will ultimately lead to positive long-term outcome" (p. 4). Of course, in support
of these perspectives, it is illogical to assume that a lack of risk presupposes health (or
resilience). Thus, many researchers have expanded their viewpoints in recent years to include a
consideration of the impact of protective factors on resilience (Srouf, 1997), in addition to
retaining the focus on how risk factors might influence personal resilience. The popularity of this
integrated approach has been quite significant in the field. In fact, the protective factor-centered
shift toward greater positivity in studying resilience has been described by Atkinson et al. (2009)
as the "main focus" of resilience research to date (p. 143).
Protective Factors. Although researchers are interested in both risk and protective
factors (Gordon & Song, 1994), some believe there may be greater value in understanding the
latter of these two types of resilience-influencing variables. For example, Yates and Masten
(2004) posited that, if adversity (risk) leads to maladaptive adjustment by interrupting basic
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adaptational processes, factors that preserve, restore, or scaffold the process of adaptation
(protective factors) can counteract and prevent such negative effects of adversity and thus
increase the likelihood of positive developmental outcomes. That is, protective factors are
individual characteristics that compensate for risk by moderating the effects of environmental
hazards or individual vulnerabilities—a notion that has been supported by several researchers
(e.g., Fletcher & Sarkar, 2013; Masten, 1994; Masten et al., 1990; Tedeschi & Kilmer, 2005).
Based on this perspective, it can be argued that a person's protective characteristics ultimately
have a greater part to play in the impact of adversity. In support of this perspective, protective
factors have been shown to facilitate adjustment to adverse experiences, such as neglect, abuse,
separation, economic deprivation, divorce and/or loss of caregivers, parental psychopathology,
severe environmental conditions, and family discord and violence (Stein et al., 2000). Thus,
protective factors have become an increasingly important and valuable construct within
resilience research. Due to the growing relevance of protective factors, it is important to clearly
conceptualize which individual characteristics are implied by this construct. This is yet another
definitional task that has proven to be challenging for resilience researchers.
Protective factors have been categorized in a number of ways by researchers. For
example, Luthar et al. (2000) argued that protective factors fall into one of three categories:
individual characteristics or attributes; family support within a warm, structured home
environment; and broader contextual variables such as those related to extra-familial
socialization. Conversely, Tusaie and Dyer (2004) argued that protective factors can be classified
as either environmental or intrapersonal. Wu et al. (2013) provided a third—and perhaps the
most comprehensive—categorization of protective factors, arguing that they can be separated
into genetic, epigenetic, developmental, neurochemical, and psychological categories. These
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categorizations were developed based on the identification of several different individual
protective factors within the literature including, but not limited to the following characteristics:
gender, easy temperament, positive expectations, intelligence (Stein et al., 2000), flexibility,
strength and courage, a general attitude of hopefulness, willingness to learn, faith, a sense of
humor, self-esteem, self-efficacy, consistency (Weatherspoon-Robinson, 2013), good health,
sociability, internal locus of control, appraisal skills, problem-solving ability, and social support
(Atkinson et al., 2009). Among the most consistently reported protective factors are positive selfviews and self-system functioning, good intellectual functioning, self-regulation skills, and
connections with competent, caring adults in the family and community (Tedeschi & Kilmer,
2005). Incidentally, this latter group of "more prominent" protective factors includes mostly
individual characteristics, which was the category of protective factors concentrated on in the
current investigation of resilience (this is elaborated in the next section).
The analysis of protective factors within resilience research has resulted in support for the
notion that resilience constitutes a developmental process that is influenced by a number of
factors, both within and external to the individual. Based on this information, the present study
utilized Masten's (1994) conceptualization of the term "protective factor" to refer generically to
factors, originating from either the environment or the individual, that enhance good outcomes
by moderating risk and adversity. Using this conceptualization, the present study focused on
examining both the relationship among specific psychological protective factors and the nature
of psychological resilience processes. This focus is consistent with trends in resilience research,
as evidenced by Luthar and Cicchetti's (2000) argument that "the resilience researcher is
typically invested in identifying vulnerability and protective factors that might modify the
negative effects of adverse life circumstances and, having accomplished this, in identifying

32

mechanisms or processes that might underlie associations found" (p. 2). The current study
investigated three specific protective factors: resiliency, mindfulness, and generalized selfefficacy. Prior to a more in-depth description of these variables, it is useful to first provide a brief
description of the methodology that will be used to investigate them (i.e., as a means of
providing a scientific foundation and rationale for the approach used in this study).
Review of Methodology Used to Investigate Resilience
Although the field of resilience has been plagued by a number of disparate perspectives
among researchers, mostly surrounding definitional matters, it has been fortunate to have had
much more parity of opinion regarding the appropriate methodological approach for examining
resilience. For example, the aforementioned statement (quoted in the previous section) from
Luthar and Cicchetti (2000) identified the general approach to researching resilience as one that
typically involves the investigation of both protective and vulnerability factors, with the overall
goal of using information gathered about these factors to illuminate the nature of the broader
resilience process. The existence of a general consensus regarding this "standard framework" for
studying resilience is corroborated by Goldstein and Brooks (2013), who claimed that "a number
of longitudinal studies over the past few decades have set out to develop an understanding of
these processes, in particular the complex interaction of protective and risk factors, with the goal
of developing a model to apply this knowledge in clinical practice" (p. 4).
More specifically, the manner with which researchers have typically attempted to
illuminate the resilience process is through the measurement of competence, which is defined
differently for children versus adults. Atkinson et al. (2009) argued that competence in children
is measured by "the extent to which an individual achieves the social, developmental and
educational milestones appropriate to their stage of development," whereas the measurement of
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adult competence, in contrast, "relies mainly on self-reported well-being or distress" (1999, p.
142). Because the current research focused exclusively on adult resilience (i.e., persons over the
age of 18), it adhered to the latter of these two definitions of competence. Based on this
conceptualization of competence, Sroufe (1997) posited that the best way to investigate
resilience is by considering combinations of vulnerability and protective factors, with particular
emphasis on how such factors influence the production of different adaptations, or competencies,
across time. Thus, the assumption taken by those utilizing this approach is that individuals with
greater levels of resilience will report better outcomes in the face of adversity than their less
resilient peers, and that these better outcomes are enhanced, or moderated, in part by the person's
unique set of individual protective factors. A protective function is implied, therefore, when
persons with high levels of a particular protective trait are unaffected (or less negatively affected)
by increasing stress, whereas individuals with lower levels of the trait show declines in
competence as their stress increases (Luthar & Cicchetti, 2000). In essence, then, the framework
for studying resilience generally contains three components: (a) constructs for measuring
adversity or stress (i.e., predictor variables); (b) constructs for measuring competence or outcome
(i.e., criterion variables); and (c) protective factors (i.e., moderating variables).
Although researchers generally agree about the basic framework for studying resilience,
it is still important to clearly describe the way in which constructs used within this framework
are conceptualized—or operationalized—for each particular research project (especially due to
the prevalent definitional problems that often arise in the resilience literature). Goldstein and
Brooks supported this perspective, arguing that operational definitions of key terminology are
imperative precursors to understanding the process of resilience. Additionally, Luthar et al.
(2000) argued that, due to the lack of universal operational definitions in resilience research, it is
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vital that researchers clearly explicate the approaches being used to define both adversity and
competence, as well as to provide cogent justification for how these choices were conceptually
and empirically made. In adherence to these suggestions, the remainder of this review focuses
primarily on accomplishing the task of identifying the constructs used in this dissertation,
according to the framework described throughout this section. Thus, to conclude this section on
methodology for examining resilience, an abbreviated overview of the methodology utilized in
this dissertation—which was used in accordance with the framework described in this section—
is as follows (each component is explained in greater detail in the following sections). First, the
participant's level of competence was measured as a function of the constructs life satisfaction
(i.e., greater life satisfaction = greater competence) and depression (i.e., lower depression =
greater competence). Second, level of adversity was measured as a function of the construct
stress (i.e., greater stress = greater adversity). Lastly, the protective factors examined in this
study are resiliency, mindfulness, and generalized self-efficacy. Attention is given to each of
these variables in the next several sections of this review. More specifically, the rationale used in
selecting each variable (e.g., its history—if applicable—in the resilience literature, its
appropriateness for inclusion in the current study, etc.) is explained in detail.
Predictor and Criterion Variables used in Current Study
Stress among college students. This section provides a rationale pertaining to the
selection of the current study's predictor variable (i.e., stress), as well as its population of interest
(i.e., college students). Based on the resilience literature, it could be argued that stress is the
archetypal predictor variable to use when investigating resilience processes. This approach to
studying resilience follows logic, as stress is considered to be one of the chief contributors to the
development of negative outcomes, such as psychopathology. To be more precise, as argued by
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Masten et al. (1990), it is the inability to effectively cope with stress that typically leads to
psychopathology (as a caveat to this point, it should be noted that genetic predispositions to
dysfunction may be an equally prevalent source of negative psychological outcomes).
Nevertheless, stress is often the starting point in the process leading to dysfunction, and thus as
appropriate a predictor variable as any when investigating the process of resilience. In direct
support of using stress as an independent variable, Kumpfer (2002) stated that "the stimulus in
any [resilience] situation should be some type of stressor or challenge, because by definition,
resilience can only be demonstrated when the person experiences some type of stressor or
challenge" (p. 189). Further validating this conjecture is the fact that resilience is often defined as
an outcome that necessarily involves some sort of stress (Luthar & Cicchetti, 2000). For
example, Masten (1994) argued that resilience is "competence in spite of adversity" (Masten
further noted that adversity and stress should be considered synonyms in the context of resilience
research) (p. 7), whereas Masten et al. (1990) described resilience as "stress-resistance" (p. 431).
Stress has typically been operationalized in two ways within the literature: as a broad and
generic construct, and more specifically, through the investigation of particular sources of stress.
Although it is generally sufficient to define this construct according to the former
conceptualization (i.e., broadly), the present study instead measured stress in both generic and
specific forms. There are two reasons for this deviation from the standard format used to measure
stress. First, the current study utilized Cohen, Kamarck, and Mermelstein's (1983) Perceived
Stress Scale (PSS-10), an instrument that measures "the degree to which situations in one's life
are appraised as stressful" (p. 385). The use of this instrument is preferable, as it is one of the
most widely used instruments for measuring stress. However, using this instrument also presents
a potential confound in that its items load onto two factors, one of which is often labeled
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"perceived self-efficacy"—a construct that likely overlaps with GSE, one of the moderators
investigated in the current study. Thus, to ensure that this potential confound did not interfere
with the accurate interpretation of this study’s results, it was necessary to first examine the
correlation of this PSS-10 subscale with the measure of GSE. If the correlation is moderate to
high, the subscale will be dropped from analyses. Additionally, a second measure of stress was
utilized: The Life Experiences Survey (LES-75; Sarason, Johnson, & Siegel, 1978), an
instrument that asks participants to identify and rate particular stressors according to the impact
these events have had on them within the past year. In addition to enhancing the
internal/construct validity of the current study—by avoiding the potential confound created by
the use of the PSS-10, use of the LES-75 (in conjunction with the PSS-10) also increased the
external validity, or generalizability of the results obtained in this study by allowing stress to be
operationalized in both generic as well as specific forms. This writer believes that this approach
to operationalizing stress in the current study, albeit not without its flaws, was the optimal
strategy among those available. This position is largely based on the salience of stress in the
current study (i.e., as the primary predictor variable). That is, due to the importance of this
variable in the model used in this dissertation, the dual instrument approach maximized the
robustness of the stress operationalization, and thus the potential usefulness of the results.
College students were chosen as the target population in the current study for a variety of
reasons. First, although perhaps less salient than other considerations (but nonetheless
meaningful), is the greater accessibility of college students compared with some other
populations—as the present study was university-based. Having access to a large group of
individuals from the population of interest was preferable in that it increased the chances of
obtaining a large sample size, thus improving the potential power of the current study, which in
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turn reduced Type II error (Heppner, Wampold, & Kivlighan, 2008). Second, when selecting a
population of interest for the present study, this author was interested in targeting individuals
with greater than average levels of stress, thereby making results potentially more meaningful or
useful. Of course, everyone experiences stress to some degree on a daily basis; however, a
plethora of research evidence suggests that college students experience higher than average stress
(e.g., Ross et al., 1999; Vandergrift, 2013). In support of this position, Pfeifer et al. (2008) found
that over half of college students perceived their stress during college to be the highest of their
lives thus far. Some of the core sources of stress among this population are risk factors such as
self-imposed expectations and external pressures related to academic coursework (Kausar, 2010),
including grade competition, exam preparation, and pressure to master large amounts of
information in short periods of time (Misra & McKean, 2000). Additionally, Ross et al. (1999)
posited that some of the top sources of stress among college students are vacations/breaks,
sleeping habit changes, new responsibilities, and increased workload. Based on this information,
it is reasonable to posit that elucidating information about processes by which the adverse effects
of stress can be minimized is arguably a more potentially valuable endeavor when the results are
applicable to individuals, such as college students, who are generally prone to higher than
average levels of stress.
Third, college students are also an especially important group to target in resiliencerelated investigations because those in this group are usually in the process of transitioning
through one of life's most pivotal adjustments (i.e., establishing their professional identities and
entering the world of work); according to Cox and Paley (1997), people in major transitory
periods of life are more susceptible to the development of psychopathology. Tusaie and Dyer
(2004) echoed this point, arguing that resilience researchers—armed with the knowledge that
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transitional periods (e.g., entry into college) come with increased susceptibility to stress and
resulting mental illness—have traditionally focused their efforts on populations in the midst of
significant transitions. Research supports the validity of this approach, as stress among college
students has been linked to a variety of negative outcomes, including poor academic performance
(Vandergrift, 2013), nervousness, loneliness, and excessive worrying (Ross et al., 1999);
depression (Haley et al., 2003; Van Praag, 2005); risk of infectious disease or diminished
efficacy of vaccines due to immune system suppression (Pruett, 2003); and decreased lifesatisfaction (Haley et al., 2003). Thus, due to the transitional nature of many peoples' lives
during their college years, it is especially important that researchers focus on helping
postsecondary students adjust in a healthy manner. The present study aimed to contribute to this
cause, and was primarily focused on facilitating a greater understanding of the relationship
between stress and two particular outcomes among those just mentioned: the development of
depression and life-satisfaction among college students.
Life satisfaction and depression. Both depression and life-satisfaction are welldocumented negative outcomes of stress among college students. For example, as already
mentioned, Van Praag (2005) identified a relationship between stress and depression in
postsecondary students; whereas Haley et al. (2003) identified a relationship between stress and
decreased life-satisfaction among this population. There are certainly a variety of other negative
stress-related outcomes evidenced in the literature; however, these two particular variables were
deliberately chosen for the present study. This section illuminates the rationale behind the
selection of these particular criterion variables. Depression is widely known to be one of the
most prevalent mental health concerns within the overall population in the United States.
According to the Center for Disease Control, more than 1 in 20 Americans over the age of 12
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reported experiencing depression from 2005 to 2006 (CDC; 2010). Although depression levels
are very high in the general adult population, Daughtry and Kunkel (1993) found that selfreported depression is even more prevalent among college students, with approximately 20% of
individuals in this group experiencing depression at some point during their postsecondary
education. Based on the prevalence of college student depression, Neelarambam (2015)
identified this concern as one that warrants the attention of researchers and practitioners,
especially because of its tendency to occur as a co-morbid disorder with other mental health
problems. For some students, decreased life satisfaction could be among the problems
simultaneously encountered with depression. For example, Valenzuela, Park, and Kee (2009)
argued that life satisfaction is often equated with happiness by researchers. According to this
conceptualization, it can be argued that depression and life satisfaction may sometimes have a
reciprocally proportional relationship, whereby increasing one would result in a decrease of the
other. As a caveat to this argument, it is important to note that the inverse correlation between
these two constructs is not necessarily strong, or even consistently present across circumstances.
For example, after successfully treating depression, additional interventions may be necessary to
increase life satisfaction (i.e., the absence of depression does not constitute happiness or lifesatisfaction). Nonetheless, researching life-satisfaction as a second outcome variable alongside
depression is potentially more valuable than other approaches (e.g., including only depression, or
considering only negative outcomes) as this strategy may illuminate a broader view of the
resilience process.
In addition to the worthwhile nature of investigating the processes by which stress results
in both depression and life-satisfaction among college students, the selection of these particular
outcome variables was also influenced by the assumption that they are both products of the same
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process (i.e., psychological reactions to stress). This is important because including variables
with this shared characteristic aided in the ability of the current research to investigate
psychological protective factors in particular—the primary focus of this dissertation—as opposed
to other types of protective factors (e.g., those external to the individual). As previously
mentioned in this review, psychological processes are one of many identified categories of
protective factors commonly investigated by resilience researchers. In support of the decision to
research psychological protective factors in particular as moderators of depression, Blanco and
Barnett (2014) conducted a study showing that college students experienced depressive
symptoms differently based upon how they perceived and responded to adverse circumstances.
That is, rather than depression being the sole contributor to outcome severity, the results showed
that outcome depended upon (or was moderated by) the nature of the students' psychological
processing in reaction to adversity. Based on these and similar findings, psychological processes
have frequently been the emphasis of studies investigating the development of depression among
college students (Daughtry & Kunkel, 1993). With regard to life-satisfaction, Valenzuela et al.
(2009) found that, like depression, it varies as a function of psychological processing—
specifically, how positively or negatively a person evaluates his or her surroundings. Adding to
this point, Diener, Emmons, Larsen, and Griffin (1985) argued that an individual's satisfaction
with his or her present state of affairs is usually based on a comparison between such
circumstances and the person's self-imposed standards, rather than comparing them to externally
imposed standards (that is, the standards for what constitutes a satisfying life, although certainly
influenced by outside factors, are ultimately established within the mind of the individual). The
information in this paragraph gives credence to the notion that both depression and lifesatisfaction are influenced by the nature of an individual’s interpretations of adversity, thus
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lending to the appropriateness of making them criterion variables in the present study (e.g.,
because this study focused specifically on psychological protective factors).
A final reason for the inclusion of depression and life-satisfaction as criterion variables in
the present study is that the use of these two particular constructs enhanced the breadth of
information that could be obtained regarding the resilience process. Decreasing depression does
not constitute increasing life satisfaction, which is uniquely associated with other positive
outcomes such as longevity (Gilman & Huebner, 2006). Consistent with core values of
Counseling Psychology and positive psychology, this dissertation therefore focused not only on
whether resiliency, meaning in life, and generalized self-efficacy predict depression and buffer
the stress-depression relationship, but also on whether these factors predict and possibly foster
life satisfaction and buffer the stress-life satisfaction relationship. Rather than examining
resilience as either positive outcomes or the lack of negative outcomes, the present study aimed
to conceptualize resilience from both perspectives, thus generating a more diversified
examination of this developmental process.
Protective Factors Investigated in Current Study
The present study was focused exclusively on psychological protective factors. This
decision was influenced by the fact that such factors are perhaps more modifiable (e.g.,
developed, enhanced, etc.) within a counseling setting than other variables, which was an
appropriate consideration for the present study as it was produced within a Counseling
Psychology program. It is also this author's belief that examining psychologically-based
protective factors is advantageous in that, although facilitating change is generally difficult,
external variables (e.g., family of origin, cultural background, educational opportunities,
socioeconomic status) are sometimes less amenable to change than unhealthy psychological
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processes. The literature on the value of psychological protective factors is broad and wellestablished, and with good reason. Based on the conceptualization of resilience as a process that
is affected by mental processes (Daughtry & Kunkel, 1993), it is not surprising that certain
psychological protective factors have been found to promote resilience in spite of stress. That is,
if depression and poor life satisfaction, for example, are outcomes resulting from negative
psychological interpretations in the face of stress and adversity, then it follows that
characteristics promoting healthy psychological interpretations of stressful circumstances could
buffer against these negative effects of stress—that is, to enhance resilient outcomes (e.g., less
depression and greater life satisfaction). This section of the review focuses on the rationale used
to select the three particular psychological protective factors that were investigated in the present
study: resiliency, mindfulness, and GSE. Generally speaking, these characteristics are likely to
produce resilience in spite of adversity as they each—as psychological constructs—have the
potential to enhance an individual's ability to adapt to stress in a healthy manner, a core
prerequisite for achieving resilient outcomes according to Taylor (1994).
As a caveat to the information presented in this section, which supports the present
study's explicit concentration on psychological protective factors (as opposed to other types of
protective factors), it is important to note that the exclusivity of this focus could be seen as a
limitation. That is, by narrowing in on a particular category of protective factors, other
potentially informative characteristics of the resilience process were inevitably unaccounted for
in the present study. Nonetheless, as the forward progress of any literature is reliant upon the
collective contributions of a variety of diverse studies that individually concentrate on specific
elements of broad and complex phenomena, the narrow focus of the present study is
conceptualized by this author as a strength.
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Resiliency. The first protective factor investigated in the present study is resiliency.
Although this construct has been thoroughly described in this review, it is necessary to provide
additional information explicitly related to the rationale behind selecting it as a protective factor.
In achieving this end, it is first imperative to identify the way in which the present study
operationalized this construct. Although several conceptualizations of trait resiliency exist, Smith
and the majority of resilience researchers define resiliency as the ability to "bounce back" from
stress or adversity (Kumpfer, 2002; Tugade & Fredrickson, 2004). However, providing a
rationale for the expectation that this construct will buffer against stress requires a more depthoriented description of what is implied by this phrase. Smith, Saklofske, Keefer, and Tremblay
(2015) argued that personal resiliency implies the presence of attributes that enhance one's ability
to endure, adjust to, and overcome stressful circumstances. This adaptability trait, although
originally considered to be unique to remarkable individuals, is now understood to be a relatively
common phenomenon intrinsic to most people, albeit at varying levels. This conceptualization of
resiliency as common or prevalent is encouraging in that it implies that resilience may be
fostered or enhanced in most persons, suggesting in turn that studying resiliency processes may
have implications for the majority of psychotherapy clients.
Several researchers have identified bouncing back as a multi-layered developmental
process that takes place in sequential order. Although this process certainly takes place
differently between individuals (e.g., it may be delayed in some individuals whose initial
response to adversity is one of retreat or incapacity; Masten et al., 1990), and depending on the
circumstances, it nonetheless seems to follow a general pattern. For example, Smith et al. (2015)
offered a conceptualization of resiliency as a three-part developmental system, including sense of
mastery, sense of relatedness, and emotional reactivity—all of which enhance an individual's
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perception regarding the controllability of a situation and then subsequent responsive behaviors.
Smith et al.'s (2008) Brief Resilience Scale (BRS)—the instrument used to measure resiliency in
the current study—was developed utilizing a similar conceptualization (i.e., as a personality
characteristic that allows a person to achieve resilient outcomes by combating adversity via use
of a multifaceted set of competencies).
According to Smith, Epstein, Ortiz, Christopher, and Tooley (2013), the BRS was
developed with the following question in mind: "what are the most important resources for the
ability to bounce back from stress?" (p. 6). “Bouncing back” was theorized to involve three
sequential stages: confronting the stressful event, orienting oneself towards a favorable outcome
in relation to the event, and then employing appropriate coping strategies. In order to establish
convergent validity of BRS scores, and in an effort to provide support for the idea that trait
resiliency implies a greater tendency/capacity to engage in this three-part process when faced
with adversity, Smith et al. (2013) examined correlations between trait resiliency and other
positive psychological characteristics that could aid in navigating through these three stages. As
predicted, resiliency as measured by the BRS was positively correlated with constructs such as
optimism, purpose in life, mood clarity, and active coping. The theoretical grounding of
resiliency and its demonstrated convergent validity suggest that it may indeed serve as a
buffering or protective factor against the harmful effects of stress. In other words, since the BRS
measures the characteristics necessary to carry out the three part process involved in "bouncing
back" from adversity, it is likely that higher levels of resiliency are associated with more
positive, or resilient, outcomes. A growing body of literature has provided support for this
theory.
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Several studies have now confirmed that resiliency buffers the relationship between
particular types of stressors and outcomes. For example, Sharpley et al. (2013) found that
resiliency moderated the relationship between stress and depression among individuals with
certain types of serotonin genes; Krush et al. (2013) found that resiliency, as the ability to
"bounce back," acted as a buffer between work-family conflict and stress; Dunn et al. (2014)
found that resiliency moderated the relationship between concealment of sexual orientation and
depression among sexual minority men; Sharpley et al.'s (2014) findings indicated that resiliency
was an effective buffer against depression among patients with prostate cancer; Van Erp,
Rispens, Gevers, and Demerouti (2015) found that resiliency buffered the relationship between
bystander conflict (the hindrance of employee productivity due to interference from other
people) and negative feelings, unfavorable bystander appraisals, and lower performance levels;
Sullivan, Edmed, Allan, Smith, & Karlsson (2015) found that perceived psychological resilience
buffered against the development of postconcussional syndrome (PCS) among individuals with a
mild traumatic brain injury (mTBI); Sutter et al.'s (2015) findings showed that general resilience
was uniquely associated with lower depression among caregivers of dementia patients; Smith et
al. (2015) found that the negative relationship between emotion-oriented coping and both
negative affect and depression, as well as the negative relationship between task-oriented coping
and negative affect, were both moderated by individual differences in personal resiliency; and Lu
et al. (2015) found that, in a sample of 218 student-athletes participating in team and individual
sports, resilience and coaches' social support jointly moderated the stress-burnout relationship,
whereby athletes with low resilience but high informational support, or high resilience but low
support were less prone to burnout than those who were low both in informational social support
and resilience. These findings provide evidence for resiliency's stress-buffering ability. In
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addition to these findings, a small but growing body of literature has also identified resiliency as
more effective than some other protective factors at buffering the negative effects of adverse
circumstances.
Smith et al.'s (2009) results showed that resiliency predicted greater habituation to pain
(i.e., higher thresholds of endurance to hot and cold temperatures) than other protective factors
(i.e., optimism and social support); Smith et al. (2009) found that resiliency was more predictive
of positive emotional outcomes after a flu outbreak than other protective factors (i.e., spirituality
and income); Smith et al. (2010) investigated the ability of resiliency compared to other
protective factors (i.e., optimism, social support, and spirituality) to predict specific health
outcomes (i.e., positive and negative affect, and physical symptoms), finding that resiliency was
significantly more predictive of positive health outcomes than the other protective factors;
Harville et al. (2011) found that trait resilience mitigated the relationship between hurricane
exposure and mental health outcomes; and Gupta (2015) found that among individuals
undergoing psychotherapy for diagnoses of either depression, anxiety, or obsessive-compulsive
disorder, patients with high resilience reported higher levels of improvement in their symptoms
and quality of life, and resilience was a better predictor of these outcomes than sense of
coherence.
Despite these promising findings regarding psychological resiliency as a protective
factor, more research is needed investigating resiliency as a predictor of psychological resilience,
and comparing this construct with other known protective factors (Smith et al., 2010), such as
self-efficacy and mindfulness. Despite the growing resiliency literature, no single study—prior to
the current study—had yet examined whether resiliency meets long-standing criteria, such as
ability to buffer the relationship between daily, cumulative, and perceived stresses, and both
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positive and negative psychological outcomes. Additionally, factors that predict resiliency
seldom have been examined. In this regard, Smith et al. (2010) argued that future research
studies should continue to investigate resiliency's function as a protective factor and its
relationship to other protective factors. Continued research in this area will facilitate better
understanding of the role resiliency plays in the process of resilience. For example, the current
study attempted to shed light on whether resiliency predicts or is predicted by other factors that
are known to predict positive outcomes and buffer stress-outcome relationships. Although many
factors may moderate the relationship between stress and outcomes, social cognitive and
mindfulness theories suggest that GSE and mindfulness, respectively, may, like resiliency, be
particularly efficacious as stress buffers.
Social Cognitive and Mindfulness theories. The purpose of this section is to (a)
describe the general characteristics of two theories—Social Cognitive Theory (SCT) and
mindfulness theory—and, more importantly, to (b) highlight the specific elements of these
theories used to provide a rationale for the inclusion of generalized self-efficacy (GSE) and
mindfulness as protective factors in the current study. Thus, to be clear, the current study
investigated three protective or moderating factors—each of which were expected, based both on
theory as well as past research evidence, to buffer against the negative effects of stress. Since
each protective factor originates in a different theory, the three theories and associated evidence
are detailed in this section in order to justify comparison and examination of these factors.
Furthermore, this multiple-theory approach is validated by Kostere, Levinskas, Percy, and
Piotrowski, (2008), who argued that such an approach is warranted so long as the theories being
used work together by sharing common concepts. Based on this suggestion, the current section,
in addition to describing SCT and mindfulness theory as support for the inclusion of GSE and
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mindfulness as protective factors, also attempts to (c) illustrate a natural connection between
these two theories and the aforementioned resiliency theory used by Smith et al. (2015) to
validate the protective utility of resiliency.
Social Cognitive Theory (SCT) was developed by Albert Bandura, and is a broad and
testable theory of human behavior that has been supported by over a thousand research studies
(Lightsey & Barnes, 2007). A central component of SCT is the concept of emergent interactive
agency, which proposes that individual outcomes are affected by a combination of environmental
and individual factors (Bandura, 2001). Although people certainly have some control over
factors in their surrounding environment, SCT assumes that individual factors are generally more
controllable. Thus, SCT primarily focuses on how one's ability to exercise personal agency
affects the outcomes he or she experiences. Among the most central and pervasive human
agency mechanisms, according to Bandura (1989), is that of self-efficacy, or one's belief in his or
her ability to maintain control over events as they occur and the subsequent ability to
successfully execute plans of action that lead to goal attainment, including coping with stress.
According to SCT, when people encounter adverse circumstances, the resulting stress and
depression experienced by the individuals facing such problems is highly contingent upon how
much they believe in their capabilities (Bandura, 1989)—that is, resilient outcomes are produced
as a function of adaptive psychological functioning. In support of this SCT hypothesis, Lightsey
and Barnes reported that several studies have found that active coping efforts predicted higher
self-efficacy, which then led to better stress and anxiety management among individuals in the
face of potentially aversive events. Thus, according to SCT, self-efficacy provides people with
an ability to see themselves succeeding, and to visualize themselves using behaviors that will
likely to lead to success. In order to capitalize upon opportunities to overcome adversity in a
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successful manner, individuals with high self-efficacy tend to remain focused on achieving
positive outcomes, essentially looking beyond their current difficulties, and choosing instead to
envision future success. Bandura (1989) argued that remaining task-oriented in the face of
judgmental failures requires the utilization of strong personal efficacy. On the other hand, "those
who believe they cannot manage potential threats experience high levels of stress and anxiety
arousal. They tend to dwell on their coping deficiencies and view many aspects of their
environment as fraught with danger"(Bandura, 1989, p. 1177); rather than envisioning success,
then, persons with low self-efficacy anticipate danger, suffer effects of stress more keenly, and
therefore experience distress and ultimately impaired functioning.
Similar to self-efficacy, the concept of mindfulness also involves having a positive and
accepting view of oneself, as well as a realistic view of how to obtain desired future outcomes.
Jon Kabat-Zinn (2003)—considered by most to be the primary originator of contemporary
mindfulness theory—described mindfulness as purposeful, nonjudgmental attention to the
present moment. Shapiro and Carlson (2009) stated that mindfulness involves a discerning
attention that gives a person the insight necessary to differentiate experiences that are likely to
lead to suffering from those that are unlikely to do so. Based on these characteristics of
mindfulness, it is reasonable to propose that this construct may, like self-efficacy, facilitate one's
ability to focus on achieving desired outcomes in adverse circumstances, as opposed to dwelling
on the discomfort one is experiencing in the present moment. Because, per SCT, self-efficacy
and mindfulness are likely to serve as particularly powerful stress buffers and potentiators of
well-being, the current study focused on investigating self-efficacy and mindfulness as protective
factors and predictors of resilience (i.e., good adaptation in spite of stressful experiences).
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Additionally, the common thread between GSE and mindfulness—that both facilitate
one's ability to visualize and achieve success in spite of adversity or stress—bears a striking
similarity to Smith et al.'s (2015) theory pertaining to trait resiliency. To reiterate, these authors
argued that the Brief Resilience Scale was created based on the notion that trait resiliency
enables a person to engage in a three-part process (i.e., sense of mastery, sense of relatedness,
and emotional reactivity) in the face of adversity, an argument that was supported by their
research. More specifically, the separate theories associated with resiliency, GSE, and
mindfulness seem to collectively share a common emphasis on the utility of several specific
characteristics (e.g., sense of control, positive interpretation of stressors, optimistic expectations
regarding outcomes, etc.) that together facilitate positive adaptation to stress (i.e., resilience).
That is, all three constructs enable individuals to recognize, embrace, and act upon the hidden or
perhaps latent potential for growth in the midst of challenging circumstances.
Based on the information presented in this section, the purposes of the current study were
to help understand the relationship between resiliency and resilience processes by ascertaining
whether resiliency, GSE and mindfulness—as their respective theories would suggest—indeed
serve as unique protective factors (i.e., whether they buffer the relationship between stress and
both positive and negative outcomes) and to clarify the relationship between these three
protective factors. More specifically, this dissertation examined prospectively whether, as found
in a recent cross-sectional study (Keye & Pidgeon, 2013), resiliency is predicted by self-efficacy
and mindfulness, or whether, alternatively, resiliency predicts or has a bidirectional relationship
with these GSE and mindfulness.
Among these potential interactions between the protective factors investigated in the
present study, there is evidence in the literature—for example, from Bandura's (1986) Social
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Cognitive Theory—supporting the notion that a bidirectional relationship may exist between
psychological protective factors. In addition to the elements of SCT already described, this
theory also explains human functioning via what Bandura (1986) termed triadic reciprocal
causation. Generally speaking, this refers to the way in which protective and risk factors interact
with each other in mutual fashion—that is, this part of the theory argues that no factor acts in
isolation in producing/influencing a particular outcome. Although this reciprocal causality
component of SCT centers primarily on the bidirectional influence of personal and
environmental factors upon each other, this concept may also be applied to the interaction of
characteristics within one or the other domain (e.g., among multiple psychological
characteristics, or among multiple environmental factors). For example, in Bandura's (2001)
description of reciprocal causation, he posits that internal personal factors, including biological,
affective, and cognitive events, as well as environmental influences and behavioral patterns, all
interact as determinants that operate to inﬂuence one another bidirectionally. More explicitly
supportive of the assertion that factors in a single domain (e.g., intrapersonal characteristics)
have reciprocal influence is Merino and Privado's (2015) argument that, according to research,
"some psychological resources are related to others. For example, people with higher self-esteem
are also competent, confident, independent, well-managed, and optimistic. Optimism implies a
sense of personal control, capacity to make sense of life experiences, better coping ability and
adaptive capacity and resilience. Furthermore, resilient people are characterized by positive
emotions, enthusiasm, energy, a sense of humor, curiosity and creativity....it seems then, that
'resources attract resources', or in other words, the presence of a resource increases the
probability that others will emerge. Therefore the psychological resources are not independent of
each other" (p. 45). Additionally, Kemper, Mo, and Khayat (2015) found a strong and significant
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correlation between resiliency and mindfulness. Although these findings are compelling, few
studies have investigated the relationship among protective factors (Gerring & Wade, 2012),
underscoring the need for more research in this area.
Having laid a theoretical foundation supporting the selection of GSE and mindfulness as
protective factors, this review now continues its focus on these constructs by describing the
operationalization of each used in the present study, as well as the pertinent histories of these two
variables as moderators in the resilience literature.
Mindfulness. The word mindfulness was translated from the Pali word Sati, which refers
to the state of being presently aware, or attending to the moment-by-moment circumstances
quietly, limberly and without attaching oneself to any particular point of view (Neelarambam,
2015). Additionally, Kabat-Zinn (2003) described mindfulness as an awareness that results from
attending to the present moment purposefully and without judgment. Mindfulness as a practice
originates in teachings of Gautama Buddha, the founder of Buddhism, who recommended this
meditative technique as part of a spiritual path to overcoming personal suffering (Bishop et al.,
2004), or "dukkha," the Buddhist word referring to life's inevitable challenges (Neelarambam,
2015). Bishop et al. argued that mindfulness has become increasingly prevalent in the
psychological community in recent years, as a means of enhancing patients' awareness and
skillful responding to mental processes involved in the development of maladaptive behavior and
distress. Rosenstreich and Margalit (2015) argued that this beneficial capacity of mindfulness
may be particularly applicable to college students (the population of interest in the present
study), describing it as an "easy-to employ self-help intervention, [that] might serve as a front
line treatment for misadjusted students..." (p. 143).
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Although individuals tend to have varying natural levels of this characteristic, it is a
developable trait. That is, mindfulness has potential utility outside of the population of
individuals who are intrinsically mindful. This characteristic can be developed or enhanced
through the practicing of certain behaviors such as (a) gently bringing one's consciousness back
to the present moment whenever it begins to drift to other things, and (b) adopting an orientation
of openness, curiosity and acceptance with regard to one's present experiences (Bishop et al.,
2004). In order to fully capitalize upon the value of mindfulness, it is important that researchers
are explicit in their operational definitions of this somewhat abstract construct. Although varied
overlapping conceptualizations have been suggested for describing this construct, the present
study, based on the definition used to develop the Freiburg Mindfulness Inventory (FMI;
Buchheld, Grossman, & Walach, 2001)—which was utilized to measure mindfulness in the
present study--operationalized mindfulness as "a process of regulating attention in order to bring
a quality of elaborative awareness to current experience and a quality of relating to one's
experience within an orientation of curiosity, experiential openness, and acceptance" (Bishop et
al., 2004, p. 234).
The key intention of the present study, with regard to mindfulness, was to build the
knowledge base pertaining to the moderating ability of this construct. More specifically, as
previously mentioned, this study investigated mindfulness as a buffer of the relationship between
stress and two particular outcomes: life-satisfaction and depression. Although mindfulness has
gained considerable attention in the last 20 years—primarily as a tool within the clinical
community—it has only recently begun to draw attention as a research construct (Bishop et al.,
2004). A growing body of research has associated mindfulness with positive mental health
outcomes (Kurilova, 2013); however, mindfulness has received scant attention as a moderator
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between risk factors and resilient outcomes in adults, despite the numerous findings identifying
associations between mindfulness and improvement in areas of well-being such as trauma
symptoms, depression, physical health and emotion regulation (Neelarambam, 2015). Thompson
et al. (2011) offered support regarding the worthwhile nature of researching this topic, arguing
that, although research on mindfulness and resilience is a relatively new line of inquiry, it is
likely that a relationship exists between mindfulness and positive mental health outcomes. The
studies that have investigated mindfulness as a psychological protective factor have found
support for its moderating ability. For example, according to Dahm (2013), higher levels of
mindfulness predict decreased psychopathology and increased overall functioning—suggesting
that mindfulness could enhance one's ability to achieve resilient outcomes when faced with
stressful life circumstances. More specific to the population of interest in the present study,
Rosenstreich and Margalit (2015) found that mindfulness moderated the relationship between
loneliness and academic outcomes among college students.
Even fewer studies have investigated mindfulness as a moderator of risk factors and
depression. Results of the few studies that have been conducted on this topic also provide
support for the moderating ability of mindfulness. For example, both Barnhofer et al. (2011) and
Feltman et al. (2009) found that mindfulness moderated the relationship between neuroticism
and depression (i.e., greater mindfulness predicted a weaker relationship between neuroticism
and depression), and Van Son et al. (2015) found that certain facets of mindfulness—nonjudging, acting with awareness, and non-reacting—moderated the relationship between living
with diabetes and the development of depression. This author found no studies—prior to
conducting the present study—that directly investigated mindfulness as a moderator between
stress and life-satisfaction or between stress and depression, suggesting that these lines of inquiry
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would be both novel as well as potentially fruitful areas. Van Son et al. argued that it is necessary
for future studies to examine the utility of mindfulness as a moderating variable among
individuals at risk for depression or anxiety. The present study followed up on this
recommendation by investigating whether trait mindfulness as a single construct (rather than as
three separate facets, as it was investigated by Van Son et al., 2015) has the ability to serve as a
stress buffer among college students—a population shown to be at higher risk for developing
mental health problems, and particularly depression. Clearly demonstrating the value of
mindfulness as a stress buffer among college students is important prior to investing resources in
mindfulness-based interventions that target depression and life satisfaction. Van Son et al.
supported this notion, arguing that, although "mindfulness-based interventions might be valuable
to apply in the clinical care of people with diabetes who experience stressful life events...ﬁrst,
longitudinal and intervention studies are required to more rigorously examine the protective
potential of mindfulness" (p. 259).
Furthermore, more research is needed examining the relationship between mindfulness
and other protective factors that are known to contribute to resilience, since expanding such
understanding will likely further illuminate (beyond what is currently known) the nature of the
overall resilience process. In one of the few studies investigating the interaction between
mindfulness and other protective factors to resilience, Keye and Pidgeon (2013) provided
support for the existence of a relationship between mindfulness and resiliency, finding that
higher levels of mindfulness were uniquely associated with greater resiliency, even after
controlling for generalized self-efficacy (GSE), which was also uniquely associated with
resiliency. Further research in this area will help to solidify our understanding of how these
important protective factors interact with one another in combating stress and adversity.
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Generalized self-efficacy. Albert Bandura and colleagues (1999) argued that selfefficacy is the foundation of human agency, and thus affects several areas of human functioning.
Although Bandura is undoubtedly the most prolific figure associated with self-efficacy theory
and research, his belief in the importance of studying this construct has been firmly supported by
an impressive and growing body of research across a variety of disciplines (Usher & Pajares,
2008). Self-efficacy has been investigated by researchers in a variety of different forms. For
example, rather than being either present or absent within an individual, self-efficacy has been
shown to vary in strength across individuals, with some having higher expectations about their
capabilities than others (Bandura, 1977). It has also been shown to have diverse utility as a
research construct, being conceptualized and investigated in both broad and general form as well
as in more narrow and context-specific varieties. Chen, Li, and Leung (2015) identified
generalized self-efficacy (GSE)—the broadest form of the construct—and task-specific forms of
self-efficacy as comparatively distinct, suggesting that the former is more stable (e.g., trait-like),
whereas the latter are more malleable beliefs about one's competence and ability. Thus, in theory,
GSE would have particular relevance for broad outcomes such as life-satisfaction and
depression, whereas more specific forms of self-efficacy (e.g., academic self-efficacy) may be
more pertinent to domain-specific outcomes (e.g., academic performance). Based on this
description of self-efficacy, since the outcome variables investigated in this study are broader in
nature, the current study focused specifically on GSE rather than more specific forms of selfefficacy. For the purposes of this study, GSE was operationally defined—based on the
instrument used to measure it in the present study (i.e., the Generalized Self-Efficacy Scale or
GSES; Tipton & Worthington, 1984)—as "people's expectations that they can perform
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competently across a broad range of situations which are challenging and which require effort
and perseverance" (Tipton & Worthington, 1984, p. 545).
Numerous studies have investigated the relationship between forms of self-efficacy and
resilience—that is, resilient outcomes despite adversity (Masten, 2001). According to Masten
(1994), the process by which self-efficacy produces resilience may shed light on the overall
resilience process, which is perhaps better illuminated within the self-efficacy literature than any
other area of research. The protective capacity of GSE is captured in Torres and Taknint's (2015)
assertion that individuals with high levels of this trait interpret demands as challenges to be
overcome, rather than as threats that should be avoided. Based on a history of significant
findings in this area (i.e., identifying GSE as an effective protective factor), Kumpfer (2002)
argued that, with the exception of life purpose and problem solving, self-efficacy (in all forms)
predicts resilient outcomes more strongly than any other factor. More specific to the current
study, researchers have also illuminated a connection between GSE, as distinct from other forms
of self-efficacy, and an increase in a variety of resilient outcomes. For example, in prospective
studies, GSE has been found to buffer the relationship between stress and dysphoria or
depression, both among college students in the United States (Lightsey, 1997) and diverse
students in Guam (Lightsey & Christopher, 1997). GSE has also predicted a variety of important
wellness-related outcomes, such as greater success when attempting to lose weight or reduce
smoking (Tipton & Worthington, 1984). Additionally, Redelinghuys (2010) identified GSE as a
moderator of the relationship between stress and positive mental health.
According to Lightsey (2006), GSE may be tantamount to resilience. Keye and Pidgeon
(2013) provided evidence that may bear on this contention; specifically, they found that a
particular form of self-efficacy—academic self-efficacy—predicted resiliency. However, Keye
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and Pidgeon’s study was limited by the small and homogeneous university sample, the crosssectional methodology, and the failure to test the alternative hypothesis that resiliency predicts
both GSE and mindfulness. Additionally, these authors failed to ascertain, or cite literature
supporting, the ability of resiliency—construed as a discrete outcome variable—to actually act as
a protective factor. Among these weaknesses, the lack of clarification regarding the relationship
between GSE and other protective factors is a particularly important emphasis for future studies,
since relationships between protective factors have been largely ignored in the resilience
literature. In two recent studies (both moderated mediational studies), Torres and Taknint (2015)
found that the link between ethnic microaggressions and traumatic stress was mediated to a
lesser degree by traumatic stress when GSE levels were higher, whereas the results of Chen et al.
(2015) showed that GSE enhanced the mediated relationship between supervisor support and
innovative behavior among employees via intrinsic motivation. Additionally, another paper
(Collins & Lightsey, 2001) reported findings from two predictive studies in which GSE predicted
future self-esteem—a well-known resilience factor—but that self-esteem did not predict future
GSE, suggesting that GSE may be a causal factor in self-esteem but that self-esteem cannot
cause GSE.
In the current study, the aforementioned limitations of past studies were addressed by
attempting to ascertain specifically, in a more diverse sample and using a prospective design,
whether (a) GSE, resiliency, and mindfulness in fact each separately predict future resilience; (b)
whether resiliency, when construed as a discrete variable, moderates the relationship between
stress and both positive and negative psychological outcomes, above the moderating ability of
mindfulness and GSE; and (c) whether resiliency predicts future GSE and mindfulness, or
whether the relationship between these variables is bidirectional.
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Synthesis of Past Research/Summary
This section provides a short summary of the key components presented in the preceding
review, and also serves as a preface to research questions and hypotheses, which are articulated
in the final section of this review. The rationale for investigating resilience is generally based on
the implication that a fuller understanding of this process will enhance our ability to facilitate
healthier human functioning (e.g., via psychotherapy interventions). More specific to the current
study, the identification of protective psychological characteristics has direct clinical
implications. That is, as these characteristics are identified and understood more fully in relation
to the resilience process, interventions can then be utilized to facilitate the establishment and
enhancement of protective characteristics within clinical (as well as normative) populations, thus
increasing these individuals' likelihood of achieving more resilient outcomes in the midst of
stressful situations. Researchers have identified two important initiatives for expanding the
literature on resilience: (a) the development of a more standardized phraseology within resilience
research and (b) the identification and description of protective factors that contribute to
individual resilience. Although there is a tendency among investigators of resilience to view
these initiatives as mutually exclusive, in the sense that many see these tasks as necessarily
investigated separately, the present study attempted to transcend this alleged boundary by
simultaneously contributing to the progression of both the definitional and protective factorrelated subfields of resilience research.
As a means of promoting clarification regarding resilience-related research terminology,
the present study reintroduced Masten's (1994) suggested conceptualization of resiliency and
resilience as overlapping, but essentially separate constructs. Accordingly, in this study,
resiliency was investigated as a discrete personality characteristic that is expected to serve, along
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with GSE and mindfulness, as a moderating protective factor in the overall resilience process.
Although this separate conceptualization of resilience and resiliency promotes a potential
resolution to what is perhaps the most prevalent definitional issue within resilience research, the
general structure of this study's design also parallels the method typically utilized to illuminate
the manner in which protective factors influence the resilience process (Luthar & Cicchetti,
2000). That is, the separation of resilience and resiliency (per Masten's suggestion) helps to
facilitate both of the agendas emphasized by contemporary resilience researchers. This study
represents an attempt to move both initiatives forward by specifically focusing on the process of
resilience among college students (a population at risk for higher than average stress that results
in both negative mental health outcomes and the absence of, or reduced, positive mental health
outcomes), and ultimately attempting to facilitate an understanding of this population via the
investigation of potential buffers between stress and life-satisfaction and depression. The
decision to select the particular moderators investigated in the current study was based upon
three separate theories—one for each moderator—that collectively support the notion that
psychological protective factors, such as those included in the present study, affect the
enhancement of resilient outcomes by augmenting one's ability to react to stress with a sense of
control, positive interpretation, and optimistic expectations regarding outcomes. Along with
focusing on a variable (mindfulness) that has received scant consideration as a moderator of the
relationship between stress and outcomes in previous research, the current study also aimed to
fill an additional void in the resilience literature by considering the relationships between the
moderators investigated (e.g., their ability to predict one another).
Overall, this study attempted to extend the literature in several ways: First, this was the
first study (to the author’s knowledge) that compared the buffering ability of resiliency to that of
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both GSE—which is known to be a powerful stress buffer—and mindfulness, which, in theory,
was also expected to powerfully buffer the relationship between stress and both depression and
life satisfaction. Second, this was one of the few studies that compared the ability of multiple
stress buffers to moderate the relationship between stress and an important positive as well as a
negative outcome. This approach was consistent with recommendations of other researchers
(e.g., Friedman & Booth-Kewley, 1987; Marshall, Wortman, Kusulas, Hervig, & Vickers, 1992;
Robbins, Spence, & Clark, 1991). These authors suggested that administering several trait
measures within single studies would allow investigators to compare these variables’ predictive
ability and assess theoretically-predicted interactions. Lending support to the potential value of
this proposed methodological approach, Marshall and Lang (1990) argued that certain
psychological strengths (e.g., optimism) appear to predict some outcomes due to their correlation
with third variables (e.g., such as self-mastery). Third, by using a prospective design, this study
enabled more rigorous testing of the findings of Keye and Pidgeon (2013). Fourth, the present
investigation clearly differentiates between resilience and resiliency and examines both (e.g., the
role of resiliency in resilience) within a single study.
Research Questions and Hypotheses
There are two research questions asked in this dissertation. First, this study attempted to
answer the question: "does resiliency indeed serve as a unique protective factor (i.e., does it
uniquely predict depression and life satisfaction, and does it buffer the relationships between
stress and both depression and life satisfaction above the buffering abilities of mindfulness and
GSE)?" Based on the information presented in this review, it was hypothesized that (Hypothesis
1a) GSE, mindfulness, and resiliency would all uniquely predict lower depression and higher
life-satisfaction, that (Hypothesis 1b) resiliency would be a stronger predictor of these outcomes
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than both mindfulness and GSE; and that (Hypothesis 2) resiliency would uniquely buffer the
relationship between stress and both depression and life satisfaction such that, after controlling
for both the mindfulness—stress interaction and the GSE—stress interaction, at higher levels of
resiliency, stress would have a weaker relationship to depression and life satisfaction. Second, in
an effort to clarify the relationship between resiliency and other known protective factors, the
following question was asked (Research Question 2): "Is resiliency predicted by the protective
factors GSE and mindfulness, or, alternatively, does resiliency predict or have a bidirectional
relationship with these factors?" In relation to this second question, it was hypothesized that
(Hypothesis 3) there would be a bidirectional relationship between resiliency and both
mindfulness and GSE.
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Chapter 3: Methodology
This method section contains four subsections. The first of these sections describes
participant characteristics. The second section describes the psychometric properties of the
instruments that were used to collect information from participants. The Perceived Stress Scale
(PSS) and Life Experiences Survey (LES) were used to measure perceived stress; the Brief
Resilience Scale (BRS) was used to measure trait resiliency; the Freiburg Mindfulness Inventory
(FMI) was used to measure experience of mindfulness; the Generalized Self-Efficacy Scale
(GSES) was used to measure GSE; the Center for Epidemiologic Studies-Depression Scale
(CES-D) was used to measure depressive symptomatology; and the Satisfaction with Life Scale
(SWLS) was used to measure overall satisfaction with life. The third section includes a
description of the procedures used to collect data. The final section contains information about
the hierarchical regression model used to analyze the data.
Participants
A total of 356 university students began wave 1 of this study. Among these, there were
186 students who completed both waves 1 and 2. Twelve outliers in multiple regression (cases
that had either standardized residuals or both Cook’s distance and centered leverage values three
or more SD from the mean) were removed, resulting in a final sample of 174 students (39 men
and 135 women). This final sample consisted of 118 (67.8%) students who self-identified as
White, 38 (21.8%) students who self-identified as Black, 10 (5.7%) Hispanic/Latino/Latina, 4
(2.2%) Asian/Asian-American, and 4 (2.4%) students who self-identified as Other (i.e., NativeAmerican, Multiracial). Additionally, 94 (54%) participants in the final sample were
undergraduates, and 80 (45.9%) were graduate students; 144 participants (82.8%) were
employed either part-time or full-time; the average age of the participants was 27.32 (SD = 9.65;
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ages ranged from 18-60). All students 18 years of age or older were permitted to participate in
the study.
The demographic characteristics of participants were generally representative of the
overall student body at the University of Memphis (where the majority of the sample was
obtained). For instance, according to the University’s Office of Institutional Research (n.d.),
during the Fall 2016 semester—when data were collected for the present study, the overall
student body was made up of 33.75% Black students, 51.85% White students, 3.3% Asian
students. However, in terms of gender, the sample obtained in the present study was not
representative of the gender ratio (i.e., 59.07% men and 40.93% women) at the University of
Memphis during the Fall semester of 2016. An a priori power analysis—calculated prior to
conducting the present study—using G*Power Version 3.1.7 (Faul, Erdfelder, Lang & Buchner,
2009), indicated that, in order to achieve a power of .80 with six predictors, an alpha of .05, and
an effect size of .03 (expected from similar moderational studies including Lightsey, 1997), 357
participants would be necessary. It should be noted that most studies that test moderational
hypotheses have relatively small sample sizes and power well below .80 (see Frazier, Tix, &
Barron, 2004). Because I anticipated that it was unlikely (based upon similar studies) to obtain a
sample size of 357, I strived to obtain a sample size between 150 and 357.
Instruments
The Perceived Stress Scale (PSS-10). The PSS-10 (Cohen et al., 1983) is a 10-item selfreport instrument designed to measure the degree to which individuals perceive events in their
lives to be stressful. Participants are asked to respond to each item using a 4-point scale from 0,
“never” to 4, ”very often,” with higher item scores representing greater levels of stress. The PSS10 includes items such as "in the last month, how often have you been upset because of
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something that happened unexpectedly?" (see Appendix F for a complete list of instrument
items). An analysis of the PSS-10 conducted by Roberti, Harrington, and Storch (2006), using a
sample of 281 undergraduate students at three different universities, revealed a two-factor
structure measuring Perceived Helplessness (Factor 1; six items) and Perceived Self-Efficacy
(Factor 2; four items). Roberti et al.'s study also revealed the following psychometric properties
of PSS-10 scores: Cronbach’s alpha reliability estimates of .89 (ten items), .85 (Factor 1), and
.82 (Factor 2); an interscale correlation between Factors 1 and 2 of .65; support for divergent
validity in that no correlations were found between the PSS-10 and other indices measuring
constructs that were conceptually distinct—such as the Sensation Seeking Scale, Form V (SSSV; Zuckerman, 1996), the Santa Clara Strength of Religious Faith Questionnaire (SCSRFQ-SF;
Storch, Roberti, Bravata, & Storch, 2004), and the Adult Overt Aggression Subscale from the
Adult Aggression Scale (OA; Yudofsky, Silver, Jackson, Endicott, & Williams, 1986); and
support for convergent validity through notable associations between the PSS-10 and other
similar instruments (e.g., State-Trait Anxiety Inventory, total score for Trait Anxiety subscale;
State-Trait Anxiety Inventory for Adults; Spielberger, Gorsuch, Lushene, Vagg, & Jacobs,
1983). Roberti et al. reported that the construct validity for the PSS-10 is well-established.
Roberti et al. did not collect temporal reliability data during their analysis of the PSS-10;
however, Cohen et al.'s (1983) analysis of the PSS-10 with college students revealed a test-retest
reliability of .85 after 6 weeks. Mean PSS-10 scores for male and female students were 23.57
(SD = 6.79) and 22.38 (SD = 7.55), respectively. Additionally, PSS-10 scores showed no
significant differences between men and women when normed (Roberti et al., 2006). Mean PSS10 scores were utilized in the current study.
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The Life Experiences Survey (LES-75). The LES-75 (Sarason et al., 1978) is a 75-item
self-report instrument that was designed to improve upon other life stress measures and to assess
separately for positive and negative life experiences in addition to asking individuals to rate the
degree to which certain events have impacted them. The instructions for completing this measure
ask participants to circle only the events they have experienced in the past year, and to then
indicate the level to which these identified events had impacted them—by circling one of seven
values, ranging from -3 (Extremely Negative) to +3 (Extremely Positive). As in previous
literature, the sum of all negative values was used in the current study as a measure of
cumulative life event stress. The list of events is composed of those that sometimes bring about
change in the lives of people experiencing them, and that can require social readjustment (see
Appendix G for a complete list of items). The LES-75 has been widely used since its
development and has established validity and other psychometric characteristics. For example,
Sarason et al. found that, among samples of 34 and 58 college students, LES-75 scores had
acceptable test-retest reliability over a 5- to 6-week interval of time (correlations for the positive
change score were .19 and .53, p < .001; negative change score correlations were .56 and .88, p <
.001; and total change score coefficients were .63 and .64, p < .001). Sarason et al. also found
that, among a sample of male (n = 174) and female (n = 171) students, mean LES scores were
15.97 (SD = 11.08) and 16.61 (SD = 10.23), respectively. Additionally, no significant differences
in scores on any of the three life change measures (i.e., positive, negative, neutral) were found
between male and female college students.
The Brief Resilience Scale (BRS). The BRS (Smith et al., 2008) is an instrument used to
measure the ability to "bounce back" from stressful life events, and contains six items (e.g., "I
tend to bounce back quickly after hard times;" see Appendix H for a complete list of instrument
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items), including three reverse-scored items. The instructions ask participants to indicate their
level of agreement with each of the items using a 5-point scale that ranges from 1 “strongly
disagree” to 5 “strongly agree.” Scores are summed, and higher item scores indicate greater
levels of resiliency. Mean BRS score across items was utilized in the present study. The BRS
was normed using undergraduate students recruited from a metropolitan area in the Southwestern
region of the United States (Albuquerque, NM), and is intended for use with adults (Windle et
al., 2011). Analysis of BRS scores among four separate samples, which together totaled 354
participants (e.g., samples consisted mostly of college students and included individuals whose
ages ranged from 19-62), resulted in a range of mean scores from 3.53 (SD = .66) to 3.61 (SD =
.70), and revealed a one-factor construct with the following psychometric properties: Cronbach's
alpha ranging from .87 to .91 across all four samples, and test-retest reliability ranging from .69
to .62 (using only two of the four samples) over one and three month periods, respectively
(Smith et al., 2008). Smith et al (2008) also found evidence of strong construct validity for the
BRS. For example, convergent validity was demonstrated by a significant positive correlation (r
= .59) between BRS scores and scores on the Connor-Davidson Resilience Scale (CD-RISC;
Connor & Davidson, 2003), a popular alternative measure of resiliency. Additionally, Smith et
al. (2008) found that the BRS had similar divergent validity when compared to the CD-RISC; the
BRS and CD-RISC were both shown to be negatively correlated with anxiety (-.46 and -.40,
respectively) and negative affect (-.34 and -.25, respectively). The BRS has been shown to
produce similar psychometric data with both undergraduate and graduate students: Cronbach’s
alpha ranged from .80 to .91 among a sample including 53 undergraduates and 67 graduate
students (Amat, Subhan, Jaafar, Mahmud, & Johari, 2014). Similarly, among a sample of 102
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persons between the ages of 18 and 36, Cronbach’s alpha was .83, and all six items loaded on a
single factor (Harville et al., 2011).
The Freiburg Mindfulness Inventory (FMI). The FMI (Buchheld et al., 2001) is a 14item scale used to measure an individual’s experience of mindfulness. Participants are asked to
choose between four answer choices: "Rarely," "Occasionally," "Fairly Often," and "Almost
Always" to items such as " I am open to the experience of the present moment” (see Appendix I
for a complete list of instrument items). Participants’ scores are summed across all items to
compute a total mindfulness score, with higher scores indicating greater levels of mindfulness.
Mean FMI score was utilized in the present study. The FMI short form was normed on 85
participants recruited from the general population, with a mean age of 34.4 (SD = 12); the
authors reported that "care was taken to not only include [college] students in the study, but also
subjects from the normal population" (Walach, Buchheld, Buttenmüller, Kleinknecht, &
Schmidt, 2006, p. 1547). The mean FMI-14 (i.e., the short-form) score from this sample was
37.24, with a standard deviation of 5.63. Walach et al. (2006) reported that the reduction of the
scale from the original 30-item measure to a 14-item short form led to a one-factor,
psychometrically stable, and semantically robust form, as illustrated by a coefficient alpha of .86
and correlations with other relevant constructs (meditation experience in years [.28], global
severity index [-.40], dissociative experiences scale [-.29], and self-knowledge [.55]) that were
signiﬁcant and in the medium to low range, which provided evidence of construct validity. The
FMI is sensitive to change and can be used to measure mindfulness in participants with or
without previous meditation experience (Walach et al., 2006).
The Generalized Self-Efficacy Scale (GSES). The GSES (Tipton & Worthington, 1984)
is a 27-item instrument that measures "one's willingness and determination to initiate and
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tenaciously stay with an undertaking in the face of physical and/or emotional adversity" (p. 546;
see Appendix J for a complete list of instrument items). The GSES instructs participants to use a
7-point scale, ranging from 1 "Completely Disagree" to 7 "Completely Agree" in responding to
statements such as "I am a very determined person," with higher scores demonstrating greater
levels of self-efficacy (Tipton & Worthington, 1984). The shorter version of the GSES used in
the current study contains the GSES items with the highest discrimination (R. Lightsey, personal
communication, April 7, 2014). Lennings (1994) conducted an assessment of the 10-item GSES
using a sample of undergraduate and high school students; results of this study revealed scores
with a coefficient alpha of .83 and test-retest reliability of .87. Additionally, Lightsey and
Christopher (1997) found that the GSES had a coefficient alpha of .83 and correlated .64 with
both optimism and self-mastery. Mean GSES score was used in the present study.
The Center for Epidemiologic Studies-Depression Scale (CES-D). The CES-D
(Radloff, 1977) is a 20-item self-report instrument used to measure "depressive symptomatology
in the general population" (p. 385). CES-D items are composed of symptoms of depression and
include statements such as "I was bothered by things that usually don't bother me" (Radloff,
1977; see Appendix K for a complete list of instrument items). Participants are asked to report
how frequently they experienced each item during the past week by selecting one of four
response options: "Rarely or None of the Time (Less than 1 Day)," "Some or a Little of the Time
(1-2 Days)," "Occasionally or a Moderate Amount of Time (3-4 Days)," or "Most or All of the
Time (5-7 Days)" (Radloff, 1977). These responses are given values of 0, 1, 2, and 3,
respectively, and the scores for all items are summed for a total score (items 4, 8, 12, and 16 are
reverse-coded), with higher total scores representing greater levels of depression (Radloff, 1977).
Mean CES-D scores were utilized in the present study. Daughtry and Kunkel (1993) found that
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CES-D scores have good psychometric characteristics. The following were found to be within
acceptable limits with a sample of 78 college students, whose mean score was 16.70 (SD =
11.63): concurrent validity (71% accuracy rating in identifying individuals diagnosed with
depression), test-retest reliability (r = .54 over 6 months), and internal consistency (coefficient
alpha = .85). The CES-D was found to have similar validity, reliability, and factor structure
across a variety of demographic groups (Radloff, 1977). Daughtry and Kunkel reported that the
CES-D was especially suited to clarify the presence of depressive symptomatology, based on
DSM-III-R criteria, among college students.
The Satisfaction with Life Scale (SWLS). The widely used SWLS (Diener et al., 1985)
measures overall satisfaction with life. The SWLS is a 5-item self-report measure (see Appendix
L for a complete list of instrument items), which is completed using a 7-point Likert scale from 1
(strongly disagree) to 5 (strongly agree), and includes items such as "In most ways my life is
close to my ideal" (Diener et al., 1985). The values for each of the 5-items are summed to
determine the overall instrument score (Lightsey, 2011), although mean score is often used and
was used in the current study. Diener et al. (1985) originally normed the SWLS on a sample of
176 college students. Mean score with this sample was 23.5 (SD = 6.43). An exploratory factor
analysis revealed a single factor that accounted for 66% of the variance; the psychometric
properties of SWLS scores were found to be acceptable, with a coefficient alpha of .87, and a 2month test–retest reliability coefficient of .82. The convergent and discriminant validity have
been firmly established in hundreds of studies (see Lightsey et al., 2011). Although the
instrument was originally normed on college students, Diener et al. noted that the SWLS is
suited for use with different age groups.
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Procedure
Participants were recruited for the study from diverse graduate and undergraduate classes
at the University of Memphis by the primary investigator who (after obtaining instructor
permission) visited approximately 20 classes and briefly described important components of the
study (i.e., a general description of the study, and risks, responsibilities, and benefits involved in
participation). For example, students in the classroom were informed about study incentives,
which included the opportunity to contribute to research, and also an equal, random chance to
win 1 of 75 Redbox Promo Codes (redeemable for one free DVD rental at any Redbox location
nationwide) for completing only the first wave of data collection, and an equal, random chance
to win 1 of 150 Redbox Promo Codes for completion of both waves of data collection.
Additionally, some instructors in the classrooms visited chose to give course credit or extra
credit for student participation.
Once students were informed about the study, the primary investigator distributed a study
sign-up sheet on which volunteers wrote their names and university email addresses. An e-mail
containing a brief description of the study and a link to an informed consent form, a
demographics questionnaire, and the questionnaires in one of two orders (in order to assess order
effects) was then distributed to all volunteers. The email sent to the students contained a brief,
general description of the study, contact information for the principal investigator and his
advisor, and a link to the Qualtrics website containing the study questionnaires. For instructors
who choose not to have an in-person visit to their classes but wanted to provide their students
with an opportunity to participate in the study, the paragraph describing the study along with the
web link (see Appendix C) was sent directly to the participant list of their class members by the
instructor. Additionally, the paragraph describing the study and the web link was sent via e-mail
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to students enrolled at a medium-sized Midwestern University (i.e., Indiana University South
Bend), as well as a random sample of 3000 students at a medium-sized Southern university and
were posted to relevant social media sites and listservs such as Socialpsychologynetwork,
Phinished, and proteacher.net. Additional information regarding the students recruited (e.g., how
many people received the announcement, response rates from classes visited in person versus
students contacted online) was not retained and thus is not reported in this section. Participants
were asked to pass the paragraph and web link on to other friends, family, or acquaintances.
Clicking on the provided link took participants to an informed consent form that includes all
conditions of informed consent stipulated by the American Psychological Association Code of
Ethics and Principles of Conduct (1992), state law, and the University of Memphis.
More specifically, surveys were posted on a secure website devoted to survey
administration in one of two orders in order to allow assessment of order effects across the two
orders. Approximately half of the sample received each order. Volunteers who clicked on the
link were taken to a webpage on the secure website. The first page they saw was an informed
consent form (see Appendix A). After reading this form, they were instructed to click a button at
the bottom of the page acknowledging that they had read the informed consent form and agreed
to participate in the study. Clicking the button took them to the demographics form and
questionnaires.
After completing all wave 1 questionnaires, participants had the option of signing up for
a raffle with a random chance to win 1 of 75 Redbox Promo Codes (valued at $1.50 apiece, and
redeemable for one free DVD rental) by providing their email address and first name. Winning
participants each received an email (after both waves of the study were complete) with the
promotional code, which was sent to the email address they provided. The promotional codes
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never expire and can be used at any Redbox location nationwide (per Redbox.com policy).
Participants were informed of the odds of winning the raffle (i.e., 25% chance of winning the
raffle), which ended up involving 90 drawings for the sample of 360 persons who completed the
first wave of the study.
Approximately 4-6 weeks after completing all wave 1 questionnaires, participants
received a link via e-mail to the wave 2 questionnaires. Clicking on the link again took them to a
demographics form and the same questionnaires, in the same order they received at wave 1.
After completing all wave 2 questionnaires, participants had the option of signing up for an
additional raffle to win 1 of 150 Redbox Promo Codes by providing their email address and first
name (only participants who completed both wave 1 and wave 2 questionnaires were eligible for
the second raffle). Participants were informed of the odds of winning the raffle (i.e., 50% chance
of winning the raffle), which ended up involving 87 drawings for the sample of 174 persons who
completed wave 2.
The demographic questionnaire contained questions about participants’ age, gender, race,
marital status, academic status (i.e., freshman, sophomore, junior, senior, graduate student,
completed degree and working in field; full-time or part-time), employment status (i.e., "do you
work outside of school?" [yes/no]; "if so, how much?" [full-time/part-time]), and family
education ("are you a first-generation student?"). The questionnaires took approximately 20-30
minutes to complete. Altogether, questionnaires for both waves took approximately 40-60
minutes to complete. Once participants had completed the questionnaires, they were shown a
confirmation page informing them that they had answered all questions, and thanking them for
their participation. After all participants had completed both waves and the link to the study was
closed, participants were sent a written debriefing form (see Appendix E). Instruments were
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administered in two widely varying orders, and analyses were conducted, as described below, to
determine whether results of regressions differed across the two orders (Heppner et al., 2008).
Participants who volunteered but did not complete instruments were sent reminder e-mails before
links were closed.
Summary of Statistical Analyses
The analyses consisted of four predictor variables (i.e., stress, resiliency, mindfulness,
and generalized self-efficacy [GSE]) and two outcome variables (i.e., depression and lifesatisfaction). The present study controlled for age and gender, in order to control for expected
variance in the prediction model created by these factors. This expectation was based on the
findings of several research studies, such as those showing that self-reports of depression
consistently differ across gender (e.g., Bebbington, 1996 & Nolen-Hoeksema, 1987) and age
(Stordal, Mykletun, & Dahl, 2003). Additionally, order of item administration was also
controlled. A preliminary regression was conducted to ascertain whether order, age, and gender
affected the prediction equation. In this regression, order, age, and gender were entered as
control variables in the first block; the time one measure of the criterion variable were entered in
block 2, predictors were entered in block 3, and hypothesized interactions in Block 4; order by
main effects terms, age by main effects terms, and gender by main effects terms were entered in
block 5; and order by hypothesized interaction terms, age by interaction terms, and gender by
interaction terms (i.e., three-way interactions) were entered in block 6. If the R2 increment
associated with blocks five and six were significant, regression coefficients were examined to
determine which demographic variable by predictor terms affected the slope of the regression
line.
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Two hierarchical regression analyses (one with the outcome of depression, and one with
the outcome of life satisfaction) were then conducted to examine (a) whether variance in either
of the outcome measures, depression and life-satisfaction, was explained by stress, resiliency,
GSE, and mindfulness, and (b) whether resiliency, GSE, and mindfulness moderated the
relationship between stress and depression and the relationship between stress and lifesatisfaction. The time 1 measure of the criterion variable (i.e., depression or life satisfaction) and
demographic factors that predicted outcomes were entered in block 1 in each regression; the
predictor stress was entered in block 2; the moderators GSE and mindfulness were entered in
block 3; the moderator resilience was entered in block 4; the interaction terms of the first two
moderators (i.e., GSE and mindfulness) with stress were entered in block 5; and the interaction
term of the third moderator (i.e., resiliency) with stress was entered in block 6. As described
below, results of these regressions and preliminary regressions necessitated separate regressions
for men and women.
Three additional regression analyses were conducted as a means of testing the third
hypothesis (i.e., that resiliency would have bidirectional relationships with both mindfulness and
GSE). In the first of these additional analyses, with time 2 resiliency as the criterion variable,
time 1 resiliency was entered in the block 1, and time 1 GSE and mindfulness was entered in
block 2. In the second regression, with time 2 GSE as the criterion variable, time 1 GSE was
entered in the first block and time 1 resiliency in the second block. Lastly, in the third regression,
in prediction of time 2 mindfulness, time 1 mindfulness was entered in the first block, and time 1
GSE and resiliency in the second block. The results of these analyses, specifically, R2 change in
block two and (if the R2 change was significant) the regression coefficients, were examined for
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significance in order to determine if the bidirectional hypothesis was supported and, if so, what
variable or variables accounted for the R2 change.
In the primary regression analysis, the first two interaction terms (i.e., GSE x stress, and
mindfulness x stress) were entered in one block, and the third interaction term (i.e., resiliency x
stress) was entered in a different block. Outlying data points—those with standardized residuals
equal to or greater than 3 SD from the mean, or both Cook's distance and centered leverage
values 3 or more SD from the mean—were also examined, and were deleted from the analyses
when no clear reason for the anomalous responses could be determined. Results were also
investigated, prior to interpretation, to ensure that assumptions of normality, linearity, and
homogeneity of variance were met, and to confirm that there was no problematic
multicollinearity.
The results of the initial regression analysis were examined to determine whether stress
accounts for significant variance in life-satisfaction and/or depression. The results were also
explored to determine if any additional variance (i.e., above and beyond any variance explained
by stress) in life-satisfaction and/or depression was explained by one or more of the three
moderator variables (i.e., resiliency, depression, and mindfulness). Finally, the results were
examined to determine if any of the moderator variables buffered the stress--depression and
stress--life-satisfaction relationships. Any existing interaction effects were identified by
determining if there was a significant R2 change associated with entry of the interaction terms.
The squared semi-partial correlation (sr2) was calculated for any significant interaction(s)
to determine the amount of variance in the outcome variable(s) attributable to the interaction(s)
(see Cohen, Cohen, West & Aiken, 2003 for discussion). In accordance with Frazier et al.'s
(2004) recommendations, significant interactions were plotted to aid in interpreting the
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interaction effect, and the simple slopes test was conducted. The software program Interaction!
(Soper, 2006-2011) was used to explore the interaction effects by testing the simple slopes and
plotting the interactions.
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Chapter 4: Results
Preliminary Analyses
Descriptive statistics and correlational data are presented in Tables 1, 2, and 3. Instrument
means were generally within expected ranges; correlations are in expected directions. The
distribution of each dependent variable was sufficiently normal for each fixed value of
independent variables. The items of the time 2 PSS-10 that measure self-efficacy correlated only
-.20 (p = .01), -.34 (p = .033), and -.15 (p = .083) with time 1 GSES scores for the overall
sample, men, and women, respectively. Because these correlations were small and, for men,
similar to correlations of the mean of the other PSS-10 items with GSES scores [r = -.09, p = .23;
r = -.38, p = .017; and r = -.01, p = .88 for the overall sample, men, and women, respectively];
and because PSS-10 scores without the items that measure self-efficacy have not been validated,
we included all 10 items in computation of PSS-10 scores.
Gender affected the slope of the regression line in prediction of time 2 life satisfaction:
The R2 change for the final step in which gender × interaction terms was entered was significant,
ΔR2 = .03, ΔF(6, 148) = 2.46, p = .03. Although examination of regression coefficients indicated
that none of the six interactions entered in this step reached significance, likely due to
multicollinearity, inspection of statistics for excluded variables indicated that both the GSE ×
general stress interaction [β = .65, t = 2.92, p = .00] and the resiliency × cumulative life event
stress interactions [β = -.94, t = -2.68, p = .01] differed across gender and would have been
significant if entered singly. This was confirmed in simplified regressions (see Holmbeck, 2002).
Therefore, regressions for predicting life satisfaction were conducted separately for men (n = 39)
and women (n = 135).
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Race uniquely predicted time 2 GSE, ΔR2 = .013, ΔF(1, 151) = 4.10, p = .05. When
separate regressions were conducted for White persons and Black persons, time 1 GSE predicted
47% of the variance in time 2 GSE for White persons but 36% of the variance for Black persons
(both significant at the p < .001 level). Additionally, the block containing mindfulness and
resiliency accounted for only 1.7% of the variance in time 2 GSE for White persons (p = .16) but
14% among Black persons (p = .01). Because of the small sample size of Black persons (n = 38),
these results should be interpreted with caution.
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Table 1
Instrument Means, Standard Deviations, and Coefficient Alphas for Men, Women, and Overall Sample
Men

Women

Combined

Item

M

SD

Alpha

Range

M

SD

Alpha

Range

M

SD

Alpha

Range

1. T1 BRS

3.77

.70

.85

2.00-5.00

3.41

.78

.88

1.00-5.00

3.49

.78

.88

1.00-5.00

2. T1 FMI

2.79

.50

.82

1.79-4.00

2.78

.49

.84

1.29-3.79

2.78

.49

.83

1.29-4.00

3. T1 PSS

2.58

.66

.81

1.20-3.80

2.87

.67

.85

1.30-4.50

2.81

.67

.84

1.20-4.50

4. T1 LES+

16.85

14.96

—

0.00-62.00

13.63

9.25

—

0.00-54.00

14.35

10.83

—

0.00-62.00

5. T1 LES-

-14.64

19.25

—

-17.25

29.48

—

-16.67

27.49

—

6. T2 LES+

11.18

11.99

—

12.43

10.72

—

12.15

10.99

—

7. T2 LES-

-12.97

26.02

—

-154.00-0.00

-12.88

17.38

—

-118.00-0.00

-12.90

19.56

—

-154.00-0.00

8. T1 SWLS

4.63

1.39

.86

1.00-6.60

4.76

1.23

.85

1.20-7.00

4.73

1.27

.85

1.00-7.00

9. T1 GSES

5.05

.90

.79

3.00-6.30

5.16

.80

.77

2.50-6.90

5.13

.82

.77

2.50-6.90

10. T1 CESD

1.72

.54

.90

1.00-3.20

1.84

.58

.92

1.05-3.70

1.81

.57

.92

1.00-3.70

11. T2 BRS

3.67

.73

.78

1.67-5.00

3.51

.79

.88

1.50-5.00

3.55

.78

.86

1.50-5.00

12. T2 FMI

2.86

.47

.80

1.64-3.79

2.77

.50

.85

1.21-3.93

2.79

.49

.84

1.21-3.93

13. T2 PSS

2.73

.71

.84

1.50-4.30

2.90

.73

.88

1.30-4.60

2.86

.73

.87

1.30-4.60

14. T2 SWLS

4.72

1.40

.90

1.00-6.80

4.73

1.31

.87

1.00-7.00

4.73

1.32

.88

1.00-7.00

15. T2 GSES

5.18

.78

.76

3.00-6.30

5.22

.82

.81

3.10-6.90

5.21

.81

.80

3.00-6.90

16. T2 CESD

1.75

.47

.89

1.00-2.85

1.83

.57

.92

1.00-3.55

1.81

.55

.92

1.00-3.55

-83.00-0.00
0.00-53.00

-198.00-0.00
0.00-59.00

-198.00-0.00
0.00-59.00

Note. N = 174 (Women = 135, Men = 39). Tl = Time 1; T2 = Time 2; BRS = Brief Resilience Scale; FMI = Freiburg Mindfulness Inventory; PSS = Perceived Stress Scale; LES+ = Life Experiences
Survey positive stress; LES- = Life Experiences Survey negative stress; SWSL = Satisfaction with Life Scale; GSES = Generalized Self-Efficacy Scale; CES-D = Center for Epidemiologic StudiesDepression Scale.
* p < .01. ** p < .001 (one-tailed). Coefficient alpha is not appropriate, and cannot be computed, for LES scores, because different persons select and rate different items, which represent particular
stressful events.

81

Table 2
Instrument Correlations for the Overall Sample
Item

1

1. T1 BRS

—

2. T1 FMI
3. T1 PSS
4. T1 LES+
5. T1 LES6. T2 LES+
7. T2 LES-

2

3

4

5

6

7

.12
.22**

.48**

-.49**

.21**

.08

—

-.44**

.21**

-.04

—

8

9

10

11

12

13

14

15

-.02

.32**

.37**

-.40**

.73**

.43**

-.38**

.36**

.34**

-.36**

-.16*

.41**

.39**

-.42**

.42**

.72**

-.41*

.36**

.39**

-.39**

-.14*

-.46**

-.17*

.71**

-.45**

-.41**

-.43**

-.21**

.06

.14*

-.12

.16*

.20**

-.03

.06

.18**

-.13*

-.09

.02

-.14*

.24**

.15*

-.16*

.12

.17*

-.10

.04

-.14*

.01

-.23**

-.12

.03

-.51**

.36**

.32**

-.46**

.73**

.17*

-.44**

-.12

.34**

.40**

-.15*

.27**

.69**

-.14*

—

-.33**

-.29**

.55**

-.37**

—

.51**

-.50**

.48**

.42**

-.45**

—

-.48**

.44**

.51**

-.44**

—

-.57**

-.27**

.77**

.34**

-.52**

—

-.29**

-.03

-.22**

—

-.16*

.42**

-.19**

—

-.19**

.20**

.19**

—

-.17*

.03

—

.05

-.01

—

8. T1 SWLS

-.01
.21**
—

9. T1 GSES
10. T1 CESD
11. T2 BRS
12. T2 FMI
13. T2 PSS

-.05

.68**

—

14. T2 SWLS
15. T2 GSES

-.14*
.22**
-.08

-.16*

16

.60**
-.05
-.11
-.12
-.21**

.69**

—

16. T2 CESD

Note. N = 174. Values in correlation matrix are fractional. Tl = Time 1; T2 = Time 2; BRS = Brief Resilience Scale; FMI = Freiburg Mindfulness Inventory; PSS = Perceived Stress Scale; LES+ = Life
Experiences Survey positive stress; LES- = Life Experiences Survey negative stress; SWSL = Satisfaction with Life Scale; GSES = Generalized Self-Efficacy Scale; CES-D = Center for Epidemiologic
Studies-Depression Scale.
* p < .01. ** p < .001 (one-tailed).
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Table 3
Instrument Correlations for Women (above) and Men (below)
Item

1

2

3

4

5

6

7

8

9

1. T1 BRS

—

.50**

-.51*

.12

-.10

.08

.00

.41**

.43**

2. T1 FMI

.44**

—

-.45**

.12

-.05

.16*

-.11

.41**

.40**

3. T1 PSS

-.29*

-.43**

—

-.09

-.21**

.05

-.09

-.54*

4. T1 LES+

.37**

.42**

.16

—

-.06

.53**

.02

.02

.03

-.28*

-.55**

—

-.20**

.20*

.20**

.41**

-.23

.26

—

-.26**

-.27*

-.50**

.28*

-.03

5. T1 LES6. T2 LES+

-.13
.31**

-.28*

-.15

10

11

12

-.42**

.74**

.45**

-.45**

.47**

-.19*

.73**

.14*

13

14

15

-.39**

.44**

.34**

-.39**

.73**

-.40**

.37**

.36**

-.40**

-.47**

-.39**

.66**

-.44**

-.19*

-.21**

.11

.12

.00

.05

.16*

-.17*

-.09

.04

-.05

-.14*

.24**

-.05

.10

-.12

.11

.17*

-.01

.02

—

.11

-.05

-.05

.00

-.20**

-.12

.04

-.13
.19*

16

.59**
-.08
-.10
-.08

-.05

-.17*

.71**

.14

-.48**

.25**

.71**

-.11

7. T2 LES-

-.07

8. T1 SWLS

.09

.41**

-.28*

.17

.14

.23

-.08

—

.15*

-.58**

.42**

.38**

-.45**

9. T1 GSES

.24

.34*

-.17

.16

.05

.28*

.09

.37**

—

-.13

.39**

.40**

-.07

-.25

-.31*

-.12

-.11

-.32*

-.39**

-.32*

-.12

—

-.35**

-.35**

.54**

-.41**

-.12

.21

.06

.18

.18

.23

—

.54*

-.53**

.55**

.41**

-.47**

.08

.19

-.30*

.15

.43**

-.05

.36*

—

-.47**

.49**

.48**

-.47**

-.36*

-.46**

—

-.58**

-.24**

.78**

10. T1 CESD

.62**

-.15*

.67**

11. T2 BRS

.66**

.23

-.32*

.24

12. T2 FMI

.31**

.71**

-.45**

.38**

-.31*

-.47**

.74**

-.05

-.12

-.04**

-.15

-.51**

-.43**

14. T2 SWLS

.08

.30*

-.42**

.09

.25

.08

.00

.79**

.31*

-.23

.25

.27*

-.54**

—

.35**

-.55**

15. T2 GSES

.40**

.49**

-.34*

.25

-.18

.30*

-.17

.25

.62**

-.23

.46**

.64**

-.43**

.31*

—

-.28**

.04

-.12

.74**

-.38**

.34*

—

13. T2 PSS

16. T2 CESD

-.17

-.35*

.67**

-.25

-.38**

-.33*

-.29*

.59**

.82**

-.32*

-.33*

Note. N = 174 (Women = 135, Men = 39). Values in correlation matrix are fractional. Tl = Time 1; T2 = Time 2; BRS = Brief Resilience Scale; FMI = Freiburg Mindfulness Inventory; PSS = Perceived
Stress Scale; LES+ = Life Experiences Survey positive stress; LES- = Life Experiences Survey negative stress; SWSL = Satisfaction with Life Scale; GSES = Generalized Self-Efficacy Scale; CES-D =
Center for Epidemiologic Studies-Depression Scale.
* p < .01. ** p < .001 (one-tailed).
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Test of Hypotheses
The regression equations met assumptions of normality, linearity, and homogeneity of
variance, and no problematic multicollinearity was apparent. Hierarchical regression analyses
were conducted (a) to examine the amount of variance in both depression and life satisfaction
explained by stress, mindfulness and GSE, and (incrementally—above the variance accounted
for by stress and particularly mindfulness and GSE—resiliency); (b) to ascertain whether
resiliency, mindfulness and GSE buffer the relationship between stress and both depression and
life satisfaction; (c) to determine whether resiliency moderates the relationship between stress
and both depression and life satisfaction—after controlling for both the stress × mindfulness and
the stress × GSE interaction; and (d) to test the hypothesis that resiliency has a bidirectional
relationship with mindfulness and GSE (i.e., whether resiliency predicts and is predicted by GSE
and mindfulness). Prior to testing our hypotheses, we first standardized the predictor and
moderator variables to reduce problems associated with multicollinearity (Aiken & West, 1991;
Frazier et al., 2004). The interaction terms were then created by taking the product of the
standardized independent variables and each standardized moderator variable.
No hypotheses were supported among the overall sample: Neither resiliency, GSE, nor
mindfulness predicted time 2 depression; and neither resiliency, GSE, nor mindfulness buffered
the relationship between either form of stress and depression (see Table 4) or life satisfaction
(see Table 5). Furthermore, time 2 resiliency neither predicted nor was predicted by time 1 GSE
or mindfulness (see Table 6). Time 1 GSE (when entered with time 1 resiliency, which was
nonsignificant, p = .25) predicted approximately 2% of the variance in time 2 mindfulness [B =
.06, β = .13, t = 2.20, p = .03], and time 1 mindfulness (when entered with time 1 resiliency,
which was nonsignificant, p = .41) predicted approximately 2% of the variance in time 2 GSE [B
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Table 4
Hierarchical Multiple Regression of Depression on General Stress, Cumulative Life Event Stress, Mindfulness,
Generalized Self-Efficacy, Resiliency, and Interaction Terms (Overall Sample)
Variable

B SE

β

t

P

Lower Upper
CI 95% CI 95%

Block 1
T1 Depression

.38 .03

.69 12.64 .000

.32

T1 Depression

.21 .03

.38 7.48 .000

.15

.26

T2 General Stress

.30 .03

.55 10.93 .000

.25

.36

-.05 .02 -.09 -2.15 .033

-.01

.00

Block 3
T1 Depression

.21 .03

.37 6.94 .000

.15

.27

T2 General Stress

.30 .03

.55 10.30 .000

.24

.36

T2 Life Event Stress

-.05 .02 -.10 -2.14 .034

-.10

.00

T1 Mindfulness

-.01 .03 -.02

-.35 .727

-.07

.05

T1 Gen Self-Efficacy

-.01 .03 -.02

-.32 .750

-.06

.04

.30 .768

-.05

.07

T1 Resiliency

.01 .03

.02

Block 4
T1 Depression

.20 .03

.36 6.70 .000

.14

.26

T2 General Stress

.30 .03

.55 10.12 .000

.24

.36

T2 Life Event Stress

-.06 .03 -.10 -2.30 .023

-.11

-.01

T1 Mindfulness

-.01 .03 -.02

-.37 .713

-.08

.05

T1 Gen Self-Efficacy

-.02 .03 -.03

-.54 .588

-.07

.04

.04

.72 .470

-.04

.08

-.01 .03 -.02

-.31 .754

-.07

.05

.73 .467

-.03

.07

-.03 .03 -.07 -1.27 .205

-.09

.02

T1 Resiliency
Mind x General Stress

.02 .03

Self-Eff x General Stress .02 .03
Resil x General Stress

.03

Block 5
T1 Depression
T2 General Stress

.20 .03

.37 6.74 .000

.29 .03

.14

.26

.53 9.80 .000

.23

.35

T2 Life Event Stress

-.06 .04 -.11 -1.77 .078

-.13

.01

T1 Mindfulness

-.01 .03 -.02

-.34 .734

-.07

.05

T1 Gen Self-Efficacy

-.01 .03 -.01

-.18 .854

-.06

.05

.04

.66 .511

-.04

.08

-.01 .03 -.02

-.44 .659

-.07

.04

.66 .513

-.03

.07

-.04 .03 -.08 -1.38 .169

-.09

.02

T1 Resiliency
Mind x

.02 .03

Self-Eff x General Stress .02 .03
Resil x General Stress
Mind x Event Stress
Self-Eff x Event Stress

.00 .03

.03

F

p

ΔR2

ΔF

Δp

159.80

.000

.48

159.80 .000 .48

.70

134.24 .000 .22

.70

66.11 .000 .00

.11

.956

.71

44.43 .000 .01

1.02

.384

.72

33.87 .000 .01

1.34

.264

.44

Block 2

T2 Life Event Stress

R2

.01

.15 .882

-.05

.05

-.02 .05 -.02

-.50 .618

-.12

.07

63.44 .000

Resil x Event Stress
-.06 .03 -.08 -1.73 .085 -.12
.01
Note. N = 174. T1 = Time 1, T2 = Time 2, Life Event Stress = Cumulative Life Event Stress, Gen = Generalized,
Mind = Mindfulness, x = interaction term, Self-Eff = Generalized Self-Efficacy, Resil = Resiliency; Strs = Stress.
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Table 5
Hierarchical Multiple Regression of Life Satisfaction on General Stress, Cumulative Life Event Stress, Mindfulness,
Generalized Self-Efficacy, Resiliency, and Interaction Terms (Overall Sample)
Variable

B SE

β

t

P

Lower Upper
CI 95% CI 95%

.97 .07

.73 14.08 .000

.83

.60 10.97 .000

.65

.93

T2 General Stress

-.39 .07 -.30 -5.43 .000

-.54

-.25

.79 .07

T2 Life Event Stress

-.05 .06 -.04

-.17

.08

-.72 .470

Block 3
T1 Life Satisfaction

.59 10.48 .000

.63

.93

T2 General Stress

-.40 .08 -.30 -5.13 .000

-.55

-.24

T2 Life Event Stress

-.06 .07 -.05

-.93 .354

-.19

.07

T1 Mindfulness

-.11 .08 -.08 -1.30 .195

-.27

.06

.78 .07

.01

.29

-.08

.22

T1 Gen Self-Efficacy

.15 .07

.11 2.09 .038

T1 Resiliency

.07 .08

.05

.88 .378

Block 4
T1 Life Satisfaction

.59 10.38 .000

.63

.93

T2 General Stress

-.40 .08 -.30 -5.11 .000

-.56

-.25

T2 Life Event Stress

-.05 .07 -.04

-.82 .414

-.18

.08

T1 Mindfulness

.78 .08

-.07 .09 -.06

-.87 .386

-.24

.09

T1 Gen Self-Efficacy

.15 .07

.12 2.13 .035

.01

.30

T1 Resiliency

.01 .08

.01

.13 .897

-.15

.18

Mind x General Stress

-.08 .08 -.06 -1.04 .300

-.23

.07

Self-Eff x General Stress

-.02 .07 -.01

-.22 .824

-.15

.12

.11 1.68 .096

-.02

.27

Resil x General Stress

.12 .07

Block 5
T1 Life Satisfaction
T2 General Stress
T2 Life Event Stress
T1 Mindfulness
T1 Gen Self-Efficacy
T1 Resiliency

.77 .07

.58 10.47 .000

.63

.92

-.36 .08 -.28 -4.76 .000

-.52

-.21

.05

.75 .452

-.11

.25

-.07 .08 -.05

-.82 .415

-.23

.10

.13 .07

.09 1.71 .088

-.02

.27

.03 .08

.03

.07 .09

.43 .671

-.13

.20

Mind x General Stress

-.08 .08 -.06 -1.04 .302

-.23

.07

Self-Eff x General Stress

-.01 .07 -.01

-.21 .832

-.15

.12

.12 1.95 .053

.00

.28

-.12 .07 -.12 -1.80 .074

-.25

.01

-.23

.28

Resil x General Stress
Mind x Event Stress
Self-Eff x Event Strs

p

ΔR2

.14 .07
.02 .13

.01

.18 .857

ΔF

Δp

198.32 .000

1.10

Block 2
T1 Life Satisfaction

F

.54 198.32 .000 .54

Block 1
T1 Life Satisfaction

R2

.60

86.49 .000 .07

14.74 .000

.62

45.20 .000 .02

2.15 .095

.63

30.42 .000 .01

.95 .421

.66

25.59 .000 .03

4.79 .003

Resil x Event Stress
.28 .08 .17 3.35 .001 .12
.45
Note. N = 174. T1 = Time 1, T2 = Time 2, Life Event Stress = Cumulative Life Event Stress, Gen = Generalized,
Mind = Mindfulness, x = interaction term, Self-Eff = Generalized Self-Efficacy, Resil = Resiliency; Strs = Stress.
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Table 6
Hierarchical Multiple Regressions Testing Directional Hypotheses Involving Mindfulness, Generalized SelfEfficacy, and Resiliency (Overall Sample)
Variable

B

SE

β

t

P

Lower Upper
CI 95% CI 95%
Prediction of Time 2 Mindfulness

R2

F

p

ΔR2 ΔF

Δp

.52 189.08 .000 .52 189.08 .000

Block 1
T1 Mindfulness

.36

.03

.72 13.75 .000

.31

.41

Block 2

.54

T1 Mindfulness

.32

.03

.64 10.48 .000

.26

.38

T1 Gen Self-Efficacy

.06

.03

.13

2.20 .029

.01

.12

T1 Resiliency

.03

.03

.07

1.16 .250

-.02

.09

67.68 .000 .02

3.85 .023

Prediction of Time 2 Generalized Self-Efficacy
.47 153.17 .000 .47 153.17 .000

Block 1
T1 Gen Self-Efficacy

.56

.05

.69 12.38 .000

.47

.65

Block 2

.49

T1 Gen Self-Efficacy

.50

.05

.62 10.14 .000

.40

.60

T1 Mindfulness

.10

.05

.13

T1 Resiliency

.04

.05

.05

1.96 .051

-.00

.21

.83 .409

-.06

.15

54.81 .000 .02

3.45 .034

Prediction of Time 2 Resiliency
.53 191.98 .000 .53 191.98 .000

Block 1
T1 Resiliency

.56

.04

.73 13.86 .000

.48

.64
.54

Block 2
T1 Resiliency

.52

.05

.67 10.95 .000

T1 Mindfulness

.06

.05

.07

1.15 .251

.43

.61

-.04

.15

65.55 .000 .01

1.63 .199

T1 Gen Self-Efficacy .05 .05 .06 1.05 .297
-.04
.14
Note. N = 174. T1 = Time 1, T2 = Time 2, Life Event Stress = Cumulative Life Event Stress, Gen = Generalized,
Mind = Mindfulness, x = interaction term, Self-Eff = Generalized Self-Efficacy, Resil = Resiliency; Strs = Stress.

= .10, β = .13, t = 1.96, p = .051]. However, gender differences in the prediction equation
necessitated separate analyses for men and women in prediction of life satisfaction.
Hypothesis tests for men: Prediction of life satisfaction. Among men (see Table 7),
mindfulness, GSE, and resiliency did not predict life satisfaction, ΔR2 = .01, ΔF (3, 32) = .15, p
= .93. However, the block in which GSE × perceived (general) stress, mindfulness × perceived
stress, and resiliency × perceived stress interaction terms were entered was significant, ΔR2 =
.09, ΔF (3, 29) = 3.44, p = .03. Examination of regression coefficients revealed that the time 1
GSE x time 2 perceived stress interaction was significant [B = -.44, β = -.31, t = -2.75, p = .01].
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Table 7
Hierarchical Multiple Regression of Life Satisfaction on General Stress, Cumulative Life Event Stress, Mindfulness,
Generalized Self-Efficacy, Resiliency, and Interaction Terms (Men Only)
Variable

B SE

β

t

P

Lower Upper
CI 95% CI 95%

Block 1
T1 Life Satisfaction

1.11 .14

.79 7.82 .000

.82

T2 General Stress
T2 Life Event Stress

.99 .17

.70 5.91 .000

.65

1.32

-.24 .17 -.17 -1.44 .160

-.58

.10

-.25

.34

.04 .15

.03

.29 .774

Block 3
T1 Life Satisfaction

1.01 .18

.72 5.54 .000

.64

1.38

T2 General Stress

-.30 .20 -.22 -1.52 .138

-.71

.10

T2 Life Event Stress

.01 .16

.01

.05 .964

-.33

.34

T1 Mindfulness

-.11 .20 -.08

-.55 .588

-.51

.29

T1 Gen Self-Efficacy

-.04 .17 -.03

-.21 .835

-.38

.31

T1 Resiliency

-.01 .17 -.00

-.04 .971

-.35

.34

Block 4
T1 Life Satisfaction

1.03 .17

.73 6.20 .000

.69

1.37

T2 General Stress

-.22 .18 -.16 -1.24 .225

-.60

.15

T2 Life Event Stress

-.06 .15 -.04

-.36 .721

-.37

.26

T1 Mindfulness

.05 .19

.04

.27 .789

-.33

.43

T1 Gen Self-Efficacy

.20 .17

.14 1.16 .255

-.15

.55

T1 Resiliency

-.13 .17 -.10

-.78 .440

-.48

.21

Mind x General Stress

-.20 .22 -.13

-.88 .389

-.65

.26

Self-Eff x General Stress -.44 .16 -.31 -2.75 .010

-.76

-.11

Resil x General Stress

-.28

.51

.11 .20

.10

.59 .559

Block 5
T1 Life Satisfaction
T2 General Stress

.86 .15

.61 5.87 .000

.56

-.31 .16 -.22 -1.93 .065

-.63

.02

.68 .33

.49 2.05 .051

-.00

1.37

T1 Mindfulness

.06 .17

.04

.34 .739

-.29

.40

T1 Gen Self-Efficacy

-.13 .19 -.09

-.69 .497

-.51

.25

T1 Resiliency

-.33 .19 -.23 -1.73 .096

-.72

.06

Mind x General Stress

-.07 .20 -.05

-.37 .714

-.49

.34

Self-Eff x General Stress -.24 .15 -.17 -1.58 .125

-.55

.07

Resil x General Stress

.17 1.46 .156

-.10

.59

-.34 .18 -.42 -1.92 .065

-.70

.02

-.44

1.32

Mind x Event Stress
Self-Eff x Event Strs

.44 .43

.12 1.03 .312

p

ΔR2

ΔF

Δp

.62

61.18 .000 .62

61.18 .000

.65

21.46 .000 .03

1.23 .306

.65

10.03 .000 .01

.15 .926

.74

9.36 .000 .09

3.44 .030

.84

11.13 .000 .09

4.95 .008

1.16

T2 Life Event Stress

.25 .17

F

1.39

Block 2
T1 Life Satisfaction

R2

Resil x Event Stress
1.14 .40 .38 2.84 .009
.32 1.97
Note. N = 39. T1 = Time 1, T2 = Time 2, Life Event Stress = Cumulative Life Event Stress, Gen = Generalized,
Mind = Mindfulness, x = interaction term, Self-Eff = Generalized Self-Efficacy, Resil = Resiliency; Strs = Stress.
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As Figure 1 depicts, higher levels of GSE did not buffer but rather exacerbated the inverse
relationship between perceived general stress and future life satisfaction.

Figure 1. Effect of the GSE × General Perceived Stress interaction on Life Satisfaction (Men
Only).
Additionally, the final block in which interactions of the three hypothesized stress buffers
with cumulative life event stress were entered was significant, ΔR2 = .09, ΔF (3, 26) = 4.95, p =
.01. Inspection of regression coefficients revealed that the resiliency × life event stress
interaction was significant, B = 1.14, β = .38, t = 2.84, p = .01. However, contrary to the
hypothesized results, for higher levels of resiliency, life event stress more strongly predicted
lower life satisfaction (see Figure 2). Additionally, the mindfulness × cumulative life event stress
interaction was substantive and approached significance [B = -.34, β = -.42, t = -1.92, p = .07].
Statistics for excluded variables indicated that this interaction would be significant if entered
singly at this step in this regression, β = -.51, t = -2.35, p = .03. Graphing the interaction (see
Figure 3) revealed that, for higher levels of mindfulness, increasing life event stress was less
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Figure 2. Prediction of Time 2 Life Satisfaction by Time 2 Cumulative Life Event Stress at Low,
Medium, and High Levels of Resiliency (Men Only).

Figure 3. Effect of the Mindfulness × Cumulative Life Event Stress interaction on Life
Satisfaction (Men Only).
strongly related to lower life satisfaction. These results were confirmed in three simplified
regressions (see Holmbeck, 2002) in which the only predictors were time 1 satisfaction with life,
stress, the moderator, and the moderator × stress interaction, with one exception: Although the R2
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change for the block containing the mindfulness × cumulative life event stress interaction was
substantive, it narrowly missed significance due to the small sample size, ΔR2 = .037, ΔF(1, 35)
= 3.80, p = .06.
Finally, among men, there was one significant finding related to hypothesis 3: Time 1
mindfulness (when entered singly in a block in a separate regression) predicted 9% of the
variance in time 2 GSE, which was highly significant even among this small sample [B = .25, β
= .32, t = 2.48, p = .02]. However, contrary to the hypothesis 3, resiliency neither predicted nor
was predicted by mindfulness or GSE. Specifically (see Table 8), resiliency did not predict
mindfulness [B = -.01, β = -.02, t = -.18, p = .86] or GSE [B = .13, β = .17, t = 1.26, p = .22], and
mindfulness and GSE did not predict resiliency [B = -.07, β = -.09, t = -.61, p = .55; B = .03, β =
.04, t = .32, p = .75, respectively]. Mindfulness and GSE together accounted for approximately
1% of the variance in time 2 resiliency (p = .82).
Hypothesis tests for women: Prediction of life satisfaction. In contrast, no interaction
terms predicted time 2 life satisfaction among women (see Table 9). However, the block in
which GSE, mindfulness, and resiliency were entered was significant, ΔR2 = .027, ΔF (3, 128) =
3.01, p = .033. Examination of regression coefficients revealed that GSE predicted higher life
satisfaction, B = .20, β = .15, t = 2.40, p = .02.
The block in which interactions of the three hypothesized stress buffers with perceived
general stress and cumulative life event stress were entered was not significant, ΔR2 = .01, ΔF (3,
125) = 1.08, p = .36. That is, among women, there were no significant interactions between
mindfulness, GSE, or resiliency and either perceived general stress or cumulative life event
stress. Finally, among women, resiliency neither predicted nor was predicted by either
mindfulness or GSE (see Table 10); no significant results were found in the block containing
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Table 8
Hierarchical Multiple Regressions Testing Directional Hypotheses Involving Mindfulness, Generalized SelfEfficacy, and Resiliency (Men Only)
Variable

B

SE

β

t

P

Lower Upper
CI 95% CI 95%
Prediction of Time 2 Mindfulness

.34

.06

.72 6.21 .000

.23

ΔR2 ΔF

.55 14.23 .000 .04

T1 Mindfulness

.31

.06

.65 4.97 .000

.18

.44

T1 Gen Self-Efficacy

.10

.06

.21 1.74 .091

-.02

.22

-.01

.06

-.13

.11

Δp

-.02

-.18 .862

1.51 .235

Prediction of Time 2 Generalized Self-Efficacy
.39 23.35 .000 .39 23.35 .000

Block 1
T1 Gen Self-Efficacy

p

.45

Block 2

T1 Resiliency

F

.51 38.61 .000 .51 38.61 .000

Block 1
T1 Mindfulness

R2

.48

.10

.62 4.83 .000

.28

.69

Block 2

.50 11.61 .000 .11

T1 Gen Self-Efficacy

.39

.10

.50 3.87 .000

.18

.59

T1 Mindfulness

.19

.11

.25 1.81 .079

-.02

.41

T1 Resiliency

.13

.10

.17 1.26 .216

-.08

.34

3.91 .029

Prediction of Time 2 Resiliency
.43 28.39 .000 .43 28.39 .000

Block 1
T1 Resiliency

.48

.09

.66 5.33 .000

.30

.66
.44 9.19

Block 2
T1 Resiliency
T1 Mindfulness

.50

.10

-.07

.11

.69 4.87 .000
-.09

-.61 .546

.29

.71

-.28

.15

.000 .01

.20 .820

T1 Gen Self-Efficacy .03 .10 .04 .32 .749
-.17
.23
Note. N = 39. T1 = Time 1, T2 = Time 2, Life Event Stress = Cumulative Life Event Stress, Gen = Generalized,
Mind = Mindfulness, x = interaction term, Self-Eff = Generalized Self-Efficacy, Resil = Resiliency; Strs = Stress.

these terms. Mindfulness was not predicted by either GSE [B = .05, β = .11, t = 1.60, p = .11] or
resiliency [B = .04, β = .07, t = 1.03, p = .30]. GSE was not predicted by mindfulness [B = .08, β
= .09, t = 1.24, p = .22] or resiliency [B = .01, β = .00, t = .08, p = .93]. Resiliency was not
predicted by mindfulness [B = .09, β = .11, t = 1.65, p = .10] or GSE [B = .05, β = .06, t = .94, p
= .35].
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Table 9
Hierarchical Multiple Regression of Life Satisfaction on General Stress, Cumulative Life Event Stress, Mindfulness,
Generalized Self-Efficacy, Resiliency, and Interaction Terms (Women Only)
Variable

B SE

β

t

P

Lower Upper
CI 95% CI 95%

.51

Block 1
T1 Life Satisfaction

.93 .08

.71 11.73 .000

.77

.74 .08

.57 9.10 .000

.58

.91

T2 General Stress

-.43 .08 -.33 -5.24 .000

-.59

-.27

T2 Life Event Stress

-.07 .07 -.06 -1.01 .316

-.22

.07

Block 3
T1 Life Satisfaction

.72 .09

.55 8.47 .000

.55

.89

T2 General Stress

-.44 .09 -.34 -5.10 .000

-.61

-.27

T2 Life Event Stress

-.07 .07 -.06 -1.01 .316

-.22

.07

T1 Mindfulness

-.11 .09 -.08 -1.20 .232

-.29

.07

.03

.36

-.10

.26

T1 Gen Self-Efficacy

.20 .08

.15 2.40 .018

T1 Resiliency

.08 .09

.06

.91 .363

Block 4
T1 Life Satisfaction

.71 .09

.54 8.26 .000

.54

.88

T2 General Stress

-.46 .09 -.36 -5.30 .000

-.64

-.29

T2 Life Event Stress

-.07 .07 -.05

-.95 .342

-.22

.08

T1 Mindfulness

-.08 .10 -.07

-.87 .388

-.30

.11

T1 Gen Self-Efficacy

.18 .08

.14 2.17 .032

.02

.35

T1 Resiliency

.04 .10

.03

.40 .690

-.16

.23

-.04 .09 -.03

-.42 .677

-.20

.13

Self-Eff x General Stress .11 .08

.08 1.39 .168

-.05

.26

Resil x General Stress

.05

-.10

.22

Mind x General Stress

.06 .08

.71 .482

Block 5
T1 Life Satisfaction

.55 8.43 .000

.55

.88

T2 General Stress

-.43 .09 -.33 -4.93 .000

-.61

-.26

T2 Life Event Stress

-.04 .09 -.03

-.44 .662

-.22

.14

T1 Mindfulness

-.09 .10 -.07

-.93 .354

-.28

.10

.15 .09

.11 1.71 .090

-.02

.32

.07 .10

.05

.68 .497

-.13

.26

-.03 .08 -.02

-.33 .741

-.20

.14

Self-Eff x General Stress .10 .08

.08 1.31 .192

-.05

.26

Resil x General Stress

.06

.81 .422

-.09

.22

-.04 .09 -.03

-.46 .645

-.23

.14

.68 .495

-.20

.41

T1 Gen Self-Efficacy
T1 Resiliency
Mind x General Stress

Mind x Event Stress
Self-Eff x Event Strs

.72 .09

.07 .08
.11 .15

.05

F

p

ΔR2 ΔF

Δp

137.55 .000 .51 137.55 .000

1.01

Block 2
T1 Life Satisfaction

R2

.60

64.05 .000 .09

13.93 .000

.62

35.01 .000 .03

3.01 .033

.63

23.74 .000 .01

1.08 .360

.65

18.93 .000 .02

2.29 .082

Resil x Event Stress
.17 .09 .12 1.83 .070
-.01
.35
Note. N = 135. T1 = Time 1, T2 = Time 2, Life Event Stress = Cumulative Life Event Stress, Gen = Generalized,
Mind = Mindfulness, x = interaction term, Self-Eff = Generalized Self-Efficacy, Resil = Resiliency; Strs = Stress.
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Table 10
Hierarchical Multiple Regressions Testing Directional Hypotheses Involving Mindfulness, Generalized SelfEfficacy, and Resiliency (Women Only)
Variable

B SE

Β

Block 1
T1 Mindfulness

.36 .03

Lower Upper
R2
F
p ΔR2 ΔF
Δp
CI 95% CI 95%
Prediction of Time 2 Mindfulness
.53 150.11 .000 .53 150.11 .000
t

P

.73 12.25 .000

.30

.42

Block 2

.55

52.86 .000 .02

2.52 .084

Prediction of Time 2 Generalized Self-Efficacy
.50 134.07 .000 .50

134.07 .000

T1 Mindfulness

.32 .04

.65 9.25 .000

.25

.39

T1 Gen Self-Efficacy

.05 .03

.11 1.60 .111

-.01

.12

T1 Resiliency

.04 .04

.07 1.03 .303

-.03

.11

Block 1
T1 Gen Self-Efficacy

.58 .05

.71 11.58 .000

.48

.68

Block 2

.51

T1 Gen Self-Efficacy

.55 .06

.67 9.57 .000

.44

.67

T1 Mindfulness

.08 .06

.09 1.24 .216

-.04

.19

T1 Resiliency

.01 .06

.00

-.12

.13

.08 .934

45.32 .000 .01

.97 .381

.55 162.63 .000 .55

162.63 .000

Prediction of Time 2 Resiliency
Block 1
T1 Resiliency

.58 .05

.74 12.75 .000

.49

.68
.57

Block 2
T1 Resiliency

.52 .06

.66 9.44 .000

.41

.63

T1 Mindfulness

.09 .05

.11 1.65 .101

-.02

.20

56.812 .000 .02

2.31 .104

T1 Gen Self-Efficacy
.05 .05 .06 .94 .349
-.05
.15
Note. N = 135. T1 = Time 1, T2 = Time 2, Life Event Stress = Cumulative Life Event Stress, Gen = Generalized,
Mind = Mindfulness, x = interaction term, Self-Eff = Generalized Self-Efficacy, Resil = Resiliency; Strs = Stress.

Post-hoc Analyses: Testing for Differences Across Graduate and Undergraduate Status
Multivariate analyses of variance. A multivariate analysis of variance (MANOVA) was
performed to examine whether graduate students (n = 80, M = 5.00, SD = 1.12 for life
satisfaction and M = 1.72, SD = .52 for depression) and undergraduate students (n = 94, M =
4.50, SD = 1.44 for life satisfaction and M = 1.89, SD = .75 for depression) differed on time 2
life satisfaction and depression. Multivariate tests revealed a significant difference, Pillai’s trace
= .04, F(2, 171) = 3.62, p = .029, partial η2 = .041. Both life satisfaction, F(1, 172) = 6.47, p =
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.012, and depression, F(1, 172) = 4.22, p = .041, differed across graduate and undergraduate
classification, with graduate students having higher life satisfaction and lower depression.
With regard to Hypothesis 3, a second MANOVA was conducted to examine whether
regressions for predicting resiliency, mindfulness, and GSE differed across graduate and
undergraduate students. The results of a MANOVA analysis indicated that Time 2 GSE,
resiliency, and mindfulness did not differ significantly across graduate-undergraduate status,
Pillai’s trace = .04, F(3, 170) = 2.28, p = .081, partial η2 = .039.
Follow-up multiple regressions for examination of differences in the slope of the
regression line across graduate versus undergraduate status. Two additional regressions
were conducted to examine whether the slope of the regression line differed in prediction of life
satisfaction or depression for graduate versus undergraduate students. In these regressions,
graduate-undergraduate status was entered in a separate fourth block after entry of mindfulness,
GSE, and resiliency; interactions of graduate-undergraduate status with main effects terms were
entered in a seventh block after the block containing 2-way interactions (e.g., resiliency by
cumulative life event stress); and 3-way interactions of graduate-undergraduate status with
interaction terms (e.g., graduate-undergraduate status by resiliency by cumulative life event
stress) were entered in a final eighth block. One participant did not provide graduate or
undergraduate status; the N for these analyses therefore was 173. In these regressions, we did not
re-standardize variables because Hayes and other prominent statisticians have recently and
repeatedly argued that standardization and centering are not necessary (e.g., Hayes, 2014) and
because the tolerance, variable inflation factor, and condition index showed no signs of
problematic multicollinearity in any of these regressions.
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Results revealed that, in prediction of T2 life satisfaction, block seven was significant,
ΔR2 = .036, ΔF(6, 153) = 3.17, p = .006. Examination of regression coefficients revealed that T1
life satisfaction was a stronger predictor for undergraduates [B = .30, β = .39, t = 2.12, p = .04];
that T1 resiliency was a stronger predictor for graduate students [B = -.48, β = -.61, t = -3.22, p =
.002]; and that T1 GSE was a marginally stronger predictor for undergraduate students [B = .27,
β = .35, t = 1.96, p = .052]. Additionally, although the block containing 3-way interactions was
nonsignificant, regression coefficients indicated that the graduate-undergraduate status x T1 GSE
x T2 perceived general stress interaction differed across the groups [B = .29, β = .38, t = 2.01, p
= .046], and statistics for excluded variables confirmed that this variable would have been
significant if entered singly in the final block [β = .43, t = 2.41, p = .017].
In prediction of T2 depression, results also revealed that block seven was significant, ΔR2
= .024, ΔF(6, 153) = 2.37, p = .036. T1 depression [B = .13, β = 40, t = 2.08, p = .04] and T1
resiliency [B = .15, β = .45, t = 2.49, p = .014] were stronger predictors among undergraduates,
whereas GSE was a stronger predictor among graduate students [B = -.15, β = -.45, t = -2.67, p =
.008]. No 3-way interactions were significant in prediction of depression.
Therefore, separate regressions were conducted for prediction of life satisfaction and
depression for graduate and undergraduate students.
Prediction of life satisfaction among graduate versus undergraduate students. With
regard to prediction of life satisfaction among graduate students (see Table 11), hypothesis 1b
was supported: Resiliency was a stronger predictor than mindfulness and GSE of life
satisfaction. In contrast to results among graduate students, among undergraduate students,
hypothesis 1b was not supported. Indeed, among resiliency, mindfulness, and GSE, only GSE
uniquely predicted higher T2 life satisfaction.
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With regard to hypothesis 2, among graduate students, the ΔR2 for the fourth block,
which contained interactions of GSE, mindfulness, and resiliency with general stress, was
nonsignificant, whereas the ΔR2 for block 5, which contained interactions of GSE, mindfulness,
and resiliency with cumulative life event stress, was significant. Coefficients revealed that only
the resiliency by cumulative life event stress interaction was significant. Statistics for excluded
variables confirmed that this interaction as well as the interaction between GSE and cumulative
life event stress would have been significant if entered singly. The interaction remained
significant in a simplified regression (p = .007), and a simple slopes test revealed that the
regression line was significant at high values of resiliency [Simple slope = .32, t(75) = 2.44, onetailed p = .008] and approached significance at low values of resiliency [Simple slope = -.20,
t(169) = -1.63, one-tailed p = .054]. Graphing revealed that, contrary to hypothesis 2, at higher
levels of resiliency (one SD above the mean), greater cumulative life event stress predicted lower
life satisfaction, whereas, at lower levels of resiliency (one SD below the mean), greater stress
predicted higher life satisfaction.
Among undergraduates (see Table 12), the ΔR2 for block 4 approached significance (p =
.057), and both the mindfulness and resiliency x general stress interactions were significant.
However, statistics for excluded variables indicated that neither term would have reached
significance if entered singly. Finally, the ΔR2 for the fifth block for undergraduates was
significant, and coefficients indicated that both mindfulness and resilience moderated, in
opposite directions, the relationship between cumulative life event stress and time 2 life
satisfaction. Statistics for excluded variables indicated, however, that only the resiliency x
cumulative life event stress interaction would have been significant if entered singly, β = .15, t =
2.14, p = .035. The resiliency x cumulative life event stress remained significant (p = .004) in a

97

simplified regression. Simple slopes test revealed that the regression line was significant at high
[Simple slope = .34, t(88) = 2.70, one-tailed p = .004] and low [Simple slope = -.53, t(88) = 3.51, one-tailed p < .001] values of resiliency. Graphing demonstrated that, contrary to
hypothesis 2, T1 resiliency exacerbated rather than buffered the relationship between cumulative
life event stress and T2 life satisfaction: at higher levels of resiliency, greater cumulative life
event stress predicted lower life satisfaction. At lower levels of resiliency, more stress predicted
higher life satisfaction.
Prediction of depression among graduate versus undergraduate students. In
prediction of depression (see Tables 13 and 14), no hypotheses were supported among graduate
students or undergraduate students: Resiliency, GSE, and mindfulness did not predict depression
or moderate the relationship between either form of stress and depression. Among graduate
students and undergraduates, although the ΔR2 for entry of all blocks was nonsignificant,
coefficients indicated that GSE was significant among graduate students and that both GSE and
resiliency were significant among undergraduates. However, statistics for excluded variables
indicated that neither GSE (β = .11, t = 1.46, p = .148 for graduate students; and β = -.82, t = 1.52, p = .131 for undergraduate students) nor resiliency (β = .09, t = 1.37, p = .173) would have
been significant if entered singly.
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Table 11
Hierarchical Multiple Regression of Life Satisfaction on General Stress, Cumulative Life Event Stress, Mindfulness,
Generalized Self-Efficacy, Resiliency, and Interaction Terms (Graduate Students Only)
Variable

B SE

Β

t

P

Lower Upper
CI 95% CI 95%

.81 .11

.66 7.71 .000

.60
.40

.82

T2 General Stress

-.46 .10 -.38 -4.48 .000

-.66

-.25

.61 .11

T2 Life Event Stress

-.06 .09 -.05

-.24

.12

-.68

.496

Block 3
.49 5.89 .000

.40

.81

T2 General Stress

-.47 .11 -.39 -4.28 .000

-.69

-.25

T2 Life Event Stress

-.11 .09 -.09 -1.20 .235

-.28

.07

T1 Mindfulness

-.22 .11 -.19 -1.92 .059

-.44

.01

T1 Gen Self-Efficacy

-.02 .10 -.02

.865

-.23

.19

.26 2.98 .004

-.11

.54

T1 Resiliency

.60 .10

.33 .11

-.17

Block 4
T1 Life Satisfaction

.53 6.09 .000

.43

.86

T2 General Stress

-.45 .11 -.38 -4.12 .000

-.68

-.24

T2 Life Event Stress

-.11 .09 -.10 -1.25 .217

-.28

.07

T1 Mindfulness

.65 .11

-.19 .11 -.16 -1.68 .098

-.42

.04

T1 Gen Self-Efficacy

.00 .11

.00

.01 .994

-.21

.21

T1 Resiliency

.27 .12

.21 2.30 .024

.04

.50

.628

-.27

.17

Self-Eff x General Stress -.21 .11 -.15 -1.85 .069

-.43

.02

Resil x General Stress

-.11

.34

Mind x General Stress

-.05 .11 -.05
.11 .11

-.49

.10 1.01 .317

Block 5
T1 Life Satisfaction
T2 General Stress

.67 .10

.54 6.50 .000

.46

.88

-.45 .11 -.38 -4.30 .000

-.66

-.24

.29 .774

-.23

.31

T1 Mindfulness

-.20 .11 -.17 -1.75 .085

-.42

.03

T1 Gen Self-Efficacy

-.06 .11 -.05

-.27

.15

T2 Life Event Stress

T1 Resiliency

.04 .14

-.56

.577

.07

.52

-.31

.11

Self-Eff x General Stress -.17 .11 -.12 -1.56 .124

-.39

.05

Resil x General Stress

-.09

.34

.455

-.38

.17

.98 .332

-.23

.67

Mind x Event Stress
Self-Eff x Event Stress

.30 .11

.03

.360

Mind x General Stress

ΔR2 ΔF

Δp

.55 31.33 .000 .12 10.26 .000
.49 5.78 .000

T1 Life Satisfaction

P

1.02

Block 2
T1 Life Satisfaction

F

.43 59.38 .000 .43 59.38 .000

Block 1
T1 Life Satisfaction

R2

.24 2.63 .011

-.10 .11 -.08
.12 .11

.11 1.15 .254

-.10 .14 -.09
.22 .22

-.92

.09

-.75

.61 18.81 .000 .05

3.37 .023

.63 13.07 .000 .02

1.23 .307

.68 11.85 .000 .05

3.68 .016

Resil x Event Stress
.24 .12 .19 2.09 .040
.01
.47
Note. N = 80. T1 = Time 1, T2 = Time 2, Life Event Stress = Cumulative Life Event Stress, Gen = Generalized,
Mind = Mindfulness, x = interaction term, Self-Eff = Generalized Self-Efficacy, Resil = Resiliency.
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Table 12
Hierarchical Multiple Regression of Life Satisfaction on General Stress, Cumulative Life Event Stress, Mindfulness,
Generalized Self-Efficacy, Resiliency, and Interaction Terms (Undergraduate Students Only)
Variable

B SE

β

i

P

Lower Upper
CI 95% CI 95%

1.06 .09

.78 11.78 .000

.88

.68 9.34 .000

.73

1.12

T2 General Stress

-.29 .10 -.21 -2.79 .007

-.49

-.08

.92 .10

T2 Life Event Stress

-.01 .09 -.01

-.19

.17

-.13 .897

Block 3
T1 Life Satisfaction

.69 8.87 .000

.72

1.14

T2 General Stress

-.35 .11 -.25 -3.23 .002

-.56

-.13

T2 Life Event Stress

-.03 .09 -.02

-.33 .740

-.21

.15

T1 Mindfulness

-.11 .12 -.08

-.95 .345

-.34

.12

.21 3.05 .003

.10

.47

-.28

.13

T1 Gen Self-Efficacy
T1 Resiliency

.93 .11

.28 .09

-.08 .10 -.06

-.75 .456

Block 4
T1 Life Satisfaction

.68 9.01 .000

.72

1.13

T2 General Stress

-.39 .11 -.28 -3.67 .000

-.60

-.18

T2 Life Event Stress

-.02 .09 -.02

-.27 .786

-.20

.15

T1 Mindfulness

-.01 .12 -.01

.92 .10

-.10 .921

-.25

.23

.17 2.44 .017

.04

.42

T1 Resiliency

-.21 .11 -.16 -1.86 .067

-.43

.02

Mind x General Stress

-.22 .11 -.17 -2.08 .041

-.43

-.01

T1 Gen Self-Efficacy

.23 .09

Self-Eff x General Stress .13 .09

.11 1.55 .124

-.04

.30

Resil x General Stress

.19 2.21 .030

.02

.39

.21 .09

Block 5
T1 Life Satisfaction
T2 General Stress

P

ΔR2 ΔF

Δp

1.23

Block 2
T1 Life Satisfaction

F

.60 138.84 .000 .60 138.84 .000

Block 1
T1 Life Satisfaction

R2

.89 .10

.66 8.87 .000

.69

1.09

-.32 .11 -.23 -3.05 .003

-.53

-.11

T2 Life Event Stress

.10 .12

.07

.76 .447

-.15

.34

T1 Mindfulness

.01 .12

.01

.08 .936

-.22

.24

T1 Gen Self-Efficacy

.22 .10

.17 2.30 .024

.03

.42

T1 Resiliency

-.18 .11 -.13 -1.61 .112

-.39

.04

Mind x General Stress

-.21 .11 -.16 -1.97 .052

-.42

.00

Self-Eff x General Stress .12 .08

.09 1.40 .167

-.05

.28

Resil x General Stress

.21 2.53 .013

.05

.41

Mind x Event Stress

-.17 .08 -.20 -2.19 .032

-.33

-.02

Self-Eff x Event Stress

-.13 .16 -.06

-.44

.18

.23 .09

-.86 .393

.64

51.98 .000 .03

3.99 .022

.67

29.38 .000 .04

3.10 .031

.70

21.56 .000 .03

2.61 .057

.73

18.35 .000 .03

3.13 .024

Resil x Event Stress
.38 .14 .18 2.62 .011
.09
.66
Note. N = 93. T1 = Time 1, T2 = Time 2, Life Event Stress = Cumulative Life Event Stress, Gen = Generalized,
Mind = Mindfulness, x = interaction term, Self-Eff = Generalized Self-Efficacy, Resil = Resiliency.
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Table 13
Hierarchical Multiple Regression of Depression on General Stress, Cumulative Life Event Stress, Mindfulness,
Generalized Self-Efficacy, Resiliency, and Interaction Terms (Graduate Students Only)
Variable

B

SE

β

t

P

Lower Upper
CI 95% CI 95%

.36

.05

.65 7.47

.000

.26

.16

.05

.30 3.41

.001

.07

.26

T2 General Stress

.32

.05

.58 6.69

.000

.23

.42

.04 -.10 -1.39

.169

.12

.02

-.05

Block 3
T1 Depression

.14

.05

.25 2.88

.005

.04

.24

T2 General Stress

.33

.05

.59 6.36

.000

.23

.43

T2 Life Event Stress

-.06

.04 -.11 -1.53

.130

-.13

.02

T1 Mindfulness

-.03

.05 -.06

-.65

.519

-.13

.07

.16 2.04

.045

.00

.18

.05 -.11 -1.40

.165

-.16

.03

T1 Resiliency

.09
-.07

.05

Block 4
T1 Depression

.13

.05

.24 2.71

.009

.04

.23

T2 General Stress

.32

.05

.58 6.17

.000

.22

.43

T2 Life Event Stress

-.06

.04 -.11 -1.58

.118

-.13

.02

T1 Mindfulness

-.03

.05 -.06

T1 Gen Self-Efficacy

.08

.05

-.62

.534

-.13

.07

.15 1.81

.074

-.01

.17

T1 Resiliency

-.06

.05 -.09 -1.11

.269

-.15

.04

Mind x General Stress

-.06

.05 -.11 -1.24

.219

-.15

.04

Self-Eff x General Stress .05

.05

.320

-.05

.14

Resil x General Stress

.05 -.03

.733

-.11

.08

-.02

.07 1.00
-.34

Block 5
T1 Depression
T2 General Stress

.12

.05

.23 2.46

.017

.33

.05

.59 6.23

.02

.23

.000

.22

.44

T2 Life Event Stress

-.05

.06 -.09

-.75

.458

-.17

.08

T1 Mindfulness

-.01

.05 -.03

-.28

.781

-.12

.09

.14 1.63

.108

-.02

.17

T1 Gen Self-Efficacy

.08

.05

T1 Resiliency

-.06

.05 -.10 -1.17

.245

-.16

.04

Mind x General Stress

-.05

.05 -.10 -1.16

.250

-.15

.04

Self-Eff x General Stress .05

.05

.316

-.05

.15

Resil x General Stress

-.01

.05 -.03

-.28

.784

-.11

.08

Mind x Event Stress

-.04

.06 -.07

-.61

.543

-.16

.09

.77

.443

-.12

.28

Self-Eff x Event Stress

ΔR2 ΔF

Δp

.64 45.91 .000 .23 24.32 .000

T1 Depression

T1 Gen Self-Efficacy

P

.45

Block 2

T2 Life Event Stress

F

.42 55.76 .000 .42 55.76 .000

Block 1
T1 Depression

R2

.08

.10

.07 1.01

.06

.67 24.53 .000 .02

1.76 .162

.69 16.90 .000 .02

1.21 .313

.69 12.65 .000 .01

.66 .579

Resil x Event Stress
-.07 .05 -.12 -1.38 .173
-.18
.03
Note. N = 80. T1 = Time 1, T2 = Time 2, Life Event Stress = Cumulative Life Event Stress, Gen = Generalized,
Mind = Mindfulness, x = interaction term, Self-Eff = Generalized Self-Efficacy, Resil = Resiliency.
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Table 14
Hierarchical Multiple Regression of Depression on General Stress, Cumulative Life Event Stress, Mindfulness,
Generalized Self-Efficacy, Resiliency, and Interaction Terms (Undergraduate Students Only)
Variable

B SE

β

t

P

Lower Upper
CI 95% CI 95%

Block 1
T1 Depression

.40 .04

.72 9.90 .000

.32

T1 Depression

.23 .04

.42 6.40 .000

.16

.30

T2 General Stress

.30 .04

.54 8.53 .000

.23

.37

-.04 .03 -.07 -1.27 .208

-.10

.02

Block 3
T1 Depression

.25 .04

.45 6.29 .000

.17

.32

T2 General Stress

.32 .04

.58 8.86 .000

.25

.39

-.92 .362

-.10

.04

-.06 .956

-.08

.08

-.06 .03 -.12 -2.05 .044

-.13

.00

.00

.14

T2 Life Event Stress
T1 Mindfulness
T1 Gen Self-Efficacy
T1 Resiliency

-.03 .03 -.05
.00 .04
.07 .04

.00

.14 2.01 .047

Block 4
T1 Depression

.25 .04

.45 6.20 .000

.17

.33

T2 General Stress

.32 .04

.58 8.78 .000

.25

.40

T2 Life Event Stress

-.03 .03 -.06

-.99 .327

-.10

.03

T1 Mindfulness

-.01 .04 -.02

-.30 .765

-.10

.07

T1 Gen Self-Efficacy

-.06 .03 -.12 -1.85 .068

-.13

.00

.02

.18

T1 Resiliency

.10 .04

.18 2.37 .020

Mind x General Stress

.02 .04

.05

.64 .523

-.05

.10

Self-Eff x General Stress -.01 .03 -.01

-.19 .852

-.07

.06

-.04 .03 -.10 -1.31 .193

-.11

.02

Resil x General Stress
Block 5
T1 Depression
T2 General Stress

.27 .04

.50 6.58 .000

.30 .04

.54 7.85 .000

.19

.36

.22

.38

T2 Life Event Stress

-.03 .05 -.05

-.61 .543

-.12

.06

T1 Mindfulness

-.01 .04 -.01

-.14 .887

-.09

.08

T1 Gen Self-Efficacy

-.04 .04 -.08 -1.17 .247

-.11

.03

T1 Resiliency

.10 .04

.19 2.48 .015

.02

.18

Mind x General Stress

.01 .04

.02

.30 .762

-.06

.09

Self-Eff x General Stress -.01 .03 -.01

-.23 .817

-.07

.05

-.05 .03 -.12 -1.61 .111

-.12

.01

Resil x General Stress
Mind x Event Stress
Self-Eff x Event Stress

.02 .03

F

P

ΔR2

ΔF

.05

.57 .571

-.04

.07

-.05 .06 -.05

-.90 .373

-.17

.06

.52

97.94 .000 .52

97.94 .000

.74

84.47 .000 .22

37.96 .000

.76

45.05 .000 .02

2.21 .093

.76

29.83 .000 .01

.61 .611

.78

23.21 .000 .01

1.56 .206

Resil x Event Stress
-.10 .05 -.12 -1.83 .071
-.20
.01
Note. N = 93. T1 = Time 1, T2 = Time 2, Life Event Stress = Cumulative Life Event Stress, Gen = Generalized,
Mind = Mindfulness, x = interaction term, Self-Eff = Generalized Self-Efficacy, Resil = Resiliency.
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Δp

.48

Block 2

T2 Life Event Stress

R2

Chapter 5: Discussion
In this chapter, the author will interpret the results presented in Chapter 3; integrate those
results with the literature; discuss implications for theory, research, and practice; and proffer
limitations. Because gender differences in the prediction equation necessitated separate analyses
for men and women in prediction of life satisfaction, results for men and women will be
presented separately.
The first purpose of this dissertation was to examine whether resiliency serves as a
unique protective factor (i.e., whether it uniquely predicts depression and life satisfaction above
the variance accounted for by mindfulness and GSE, and whether it buffer the relationships
between stress and both depression and life satisfaction above the buffering abilities of
mindfulness and GSE). Based upon a review of relevant literature, it was hypothesized that GSE,
mindfulness and resiliency would all uniquely predict lower depression and higher lifesatisfaction (Hypothesis 1a), that resiliency would be a stronger predictor of these outcomes than
both mindfulness and GSE (Hypothesis 1b), and that resiliency would uniquely buffer the
relationship between stress and both depression and life satisfaction (Hypothesis 2). With regard
to hypotheses concerning depression, Hypotheses 1a, 1b and 2 were not supported by the results
obtained among the overall sample, among either men or women, or among either graduate or
undergraduate students. That is, neither resiliency, GSE, nor mindfulness, predicted time 2
depression or buffered the relationship between stress and depression. Regarding the second
criterion variable (i.e., life-satisfaction), the results differed by gender and academic status.
Contrary to Hypotheses 1a and 1b, neither mindfulness, nor GSE, nor resiliency predicted life
satisfaction for men; however, GSE directly predicted higher life satisfaction among women. In
partial support of Hypothesis 1a, GSE predicted higher life satisfaction among undergraduate
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students, and resiliency predicted higher life satisfaction among graduate students. Additionally,
in support of Hypothesis 1b, resiliency was a stronger predictor of life satisfaction—among
graduate students—than both mindfulness and GSE. Hypothesis 1b was not supported among
undergraduate students. Hypothesis 2 was not supported among women: Neither resiliency, GSE
nor mindfulness buffered the stress—life satisfaction relationship.
However, several findings related to Hypothesis 2 were either significant or substantive
and nearly significant among both men and both graduate and undergraduate students. First,
contrary to Hypothesis 2, higher levels of GSE did not buffer but exacerbated the inverse
relationship between perceived general stress and future life satisfaction for men. Second, and
also contrary to Hypothesis 2, resiliency also exacerbated the inverse relationship between
general stress and life satisfaction among men, graduate students, and undergraduate students;
that is, for higher levels of resiliency, cumulative life event stress more strongly predicted lower
life satisfaction. Also, consistent with Hypothesis 2, mindfulness exhibited a nonsignificant but
meaningful buffering effect for men, in that, at higher levels of time 1 mindfulness, life event
stress had a somewhat weaker inverse relationship with time 2 life satisfaction.
The second purpose of the present study was to ascertain whether resiliency was
predicted by the protective factors GSE and mindfulness, or, alternatively, whether resiliency
predicted or had a bidirectional relationship with these factors. It was hypothesized that there
would be a bidirectional relationship between resiliency and both mindfulness and GSE
(Hypothesis 3). Contrary to Hypothesis 3, resiliency neither predicted nor was predicted by GSE
or mindfulness. Additionally, Hypothesis 3 was also not supported among the separate male and
female samples, or among the separate graduate and undergraduate samples—resiliency did not
predict mindfulness or GSE; therefore, there was no bidirectional relationship among resiliency
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and both mindfulness and GSE. However, as elucidated below, (among the overall sample) time
1 mindfulness and time 1 resiliency (both of which were nonsignificant) together predicted
approximately 2% of the variance in time 2 GSE, and time 1 GSE (which was highly
significant), when entered with time 1 resiliency (which was nonsignificant), predicted
approximately 2% of the variance in time 2 mindfulness. Additionally, among men separately,
mindfulness predicted 9% of the variance in time 2 GSE (a highly significant finding).
Interpretation of Findings
Overall, the findings of the present study were generally contrary to hypothesized
outcomes and also appear to be inconsistent with the results of most previous research. For
example, many studies have found that resiliency, GSE, and mindfulness have predicted positive
outcomes and inversely predicted negative outcomes (Dahm, 2013; Kurilova, 2013; Smith, Kay,
et al., 2009; Smith, Tooley, et al., 2009; Smith et al., 2010; Tipton & Worthington, 1984).
Additionally, resiliency and GSE have in many studies buffered the relationship between varied
stressors and outcomes (Barnhofer et al., 2011; Dunn et al., 2014; Feltman et al., 2009; Krush et
al., 2013; Lightsey, 1997; Lightsey & Christopher, 1997; Redelinghuys, 2010; Rosenstreich &
Margalit, 2015; Sharpley et al., 2014). A possible contributor to the unexpected nature of the
overall findings could be the small sample—particularly the very small subsample of men. Thus,
this study should be replicated with larger and more diverse samples of men in order to
strengthen generalizability. It should also be noted, however, that—as discussed below—other
studies also have found that resiliency (Kupferschmidt, 2009), GSE (Leganger, Kraft, &
Roysamb; 2000; Lightsey & Sweeney, 2008), and mindfulness (Bodenlos, Wells, Noonan, &
Mayrsohn, 2015) unexpectedly failed to predict positive outcomes.
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Hypotheses 1a and 1b. Hypotheses 1a and 1b were partially supported when tested
among undergraduate and graduate students separately; however, they were not supported among
the overall sample or among men and women separately. Based upon previous findings from
other research studies, two potential explanations may account for the unexpected findings
related to Hypotheses 1a and 1b. First, many authors have suggested that the failure of resiliency,
GSE and mindfulness to predict positive health outcomes in their studies may have been due to
operational definition-related issues (e.g., the way in which terms were defined, the types of
measures selected, etc.). Although the preceding sections of this dissertation provided a thorough
rationale for the selection of particular measures (e.g., strong psychometric properties), there
may have been limitations created by the operational definition-related decisions utilized in the
current study’s design. For example, in attempting to explain the failure of psychological
resilience to predict life satisfaction, Kupferschmidt (2009) argued that this finding—which was
contrary to hypotheses—may have been caused by analytic and methodological factors,
including sample size, inclusion criteria, recruitment strategies, order of variable inclusion, and
the particular measure of resilience. With regard to the last of these suggested causes for the
unexpected findings, Kupferschmidt posited that “it is also possible that the issue lies with the
measurement of psychological resilience…psychological resilience should be conceptualized as
a multidimensional phenomenon and not as a singular construct…across a broad spectrum of
physical and psychological functioning” (p. 52).
Bodenlos et al. (2015) also referred to methodological error when attempting to explain
their failure to illuminate the predictive capacity of mindfulness. Contrary to hypothesized
results, these authors found that mindfulness did not predict general health outcomes, a result
that was inconsistent with the literature on which they had based their hypotheses and that they
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argued may be a function of how they measured general health and mindfulness. For example,
they suggested that it may have been more effective to focus on the interactions of the facets of
mindfulness, rather than on dispositional mindfulness. Also similar to the current study, Lightsey
and Sweeney (2008), contrary to previous literature and their hypothesized results, found that
GSE did not predict resilient outcomes (i.e., family satisfaction). With regard to this surprising
finding, Lightsey and Sweeney alluded to Albert Bandura’s supposition that omnibus selfefficacy measures lack the specificity to serve as predictors of more specific behaviors or areas.
Adding to the legitimacy of this argument, Leganger et al.’s (2000) results showed that the
intention to stop smoking was predicted by smoking specific self-efficacy (SSSE), but not by
GSE. Drawing from this finding, these authors identified their operationalization and
measurement of self-efficacy as a possible study limitation. They mentioned that GSE is derived
from task-specific self-efficacy (TSSE) and proposed that using domain-specific measures of
self-efficacy may better tap beliefs related to specific areas of performance. In light of these
arguments, domain-specific measures of self-efficacy, such as self-efficacy for ability to remain
satisfied with life in particular situations, may serve as more viable predictors of even broad
outcomes such as life satisfaction and depression.
A second plausible explanation for the failed predictive ability of resiliency, mindfulness
and GSE in the present study is that the relatively small sample size—especially among men—
resulted in a type II error. The impact of sample size on a study’s power, and ultimately upon its
ability to accurately refute the null hypothesis, has been firmly established by researchers (e.g.,
Heppner et al., 2008). Based upon the increased likelihood of a false negative when sample sizes
are smaller, then, it is possible that the hypothesized predictive relationships between the
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moderators and outcomes may have been present but not identified among the sample of men in
the current study.
Hypothesis 2. The overall failure of the moderator variables (resiliency, GSE, and
mindfulness) in this study to consistently buffer against stress at a significant level—findings
that are contrary to Hypothesis 2—might be explained by considering the potential roles played
by factors external to students’ psychological functioning (e.g., those found in the environment).
Smith, Smoll, and Ptacek (1990) argued that some moderators might function in a more effective
manner in the presence of other moderators. These authors indicated that our ability to
understand the underlying mechanism of a single moderator may be masked if its effectiveness is
contingent upon another moderator that is not being investigated. Smith et al.’s (1990) argument
was supported with regard to resilience by Lu et al.’s (2015) finding that resilience and coaches'
social support jointly moderated the stress—burnout relationship, whereby athletes with low
resilience but high informational support, or high resilience but low support were less prone to
burnout than those who were low both in informational social support and resilience. The
conjecture that social support may influence the buffering ability of resiliency against stress is
supported by Blanco and Barnett’s (2014) finding that college students who spent their time
alone and who were less physically active were more likely to be depressed than students who
were more physically active and socially engaged. Lending further credence to the importance of
social relationships, Hefner and Eisenberg’s (2009) study of 1,378 undergraduate students
showed that participants with lower quality social support had six times the risk for developing
depression compared to those with higher quality social support systems.
Regarding the link between affective variables such as social support and cognitive
variables such as academic motivation, the present study’s results suggest that such links, even if
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existing, may not be significant. That is, the “cognitive” predictors in this study do not correlate
with “affective” outcomes (e.g., T1 resiliency does not correlate with T1 life satisfaction or
depression among men; see Table 3). Regardless of whether social support, or other affective
variables, played a role in the results of the current study, it may be important for future
resilience studies to simultaneously investigate both psychological and environmental protective
factors. Joint investigation of dual moderators may reveal that resiliency, mindfulness, and GSE
indeed buffer the relationship between stress and outcomes, but only in the presence of an
environmental variable such as social support. It should be noted, however, that mindfulness did
in fact buffer the relationship inverse relationship between cumulative life event stress and life
satisfaction, but only when the interaction was entered singly (i.e., without the other interaction
terms) in a separate block or in a separate multiple regression.
With regard to the stress exacerbation properties exhibited by resiliency and GSE among
men, it is possible that men who believe they have, and report, higher resiliency and GSE,
become demoralized when stress nevertheless negatively affects them. This could account for the
lower life satisfaction at time 2 among men who reported higher resiliency and GSE at time 1.
Another plausible explanation of these findings among men is spurious results caused by the
small sample size. Although type II errors are more common with small samples, low statistical
power also can result in spurious positive findings (Heppner et al., 2008).
Hypothesis 3. Finally, the failure of resiliency to predict either GSE or mindfulness, and
of GSE and mindfulness to predict resiliency, was unexpected. Explaining this unexpected
finding is challenging, primarily due to the lack of existing research on which to base potential
explanations: As was articulated by Smith et al. (2010), there is scant research illuminating the
relationship between resiliency and other protective factors. The present study represents—to
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this author’s knowledge—the first prospective study to investigate the ability of resiliency to
predict other protective factors (e.g., mindfulness and GSE) and the ability of other protective
factors to predict resiliency. Although, as elucidated in Chapters 1 and 2 of this dissertation, the
third hypothesis was crafted using the support of relevant theory and prior research, the present
study’s findings do little to “fill in” this apparent gap in the literature. However, the findings of
the present study serve as a foundation for research in this area and should be considered as a
starting point from which to inform future efforts. For example, the present study resulted in the
highly significant finding among men that mindfulness—when entered singly in a block in a
separate regression—predicted 9% of the variance in GSE. However, mindfulness and GSE
together accounted for only 1% of the variance in resiliency among men, and resiliency did not
predict mindfulness or GSE. These findings provide preliminary support for the idea that
mindfulness may predict and possibly serve as a causal factor in the development of GSE among
men. Reasons why mindfulness predicted GSE among men but not women are not readily
apparent. Clearly, further examination of the potential role of these psychological constructs in
predicting one another is warranted.
Implications for Theory, Research, and Practice
Based upon the preceding interpretations of the present study’s findings, and the
supporting evidence from previous studies, the following considerations may be pertinent for
future studies. First, it may be important for studies that investigate resiliency, GSE and
mindfulness as predictors of life-satisfaction and depression to consider utilizing different
operational definitions and appropriate corresponding instruments to define and measure these
variables. As mentioned previously in this section, the instruments utilized in this dissertation
have—in other studies—repeatedly illuminated the capacities of resiliency, GSE and
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mindfulness to predict resilient outcomes. However, although these instruments demonstrated
good reliability and expected correlations in the present study, their use resulted in
disconfirmation of hypotheses 1a and 1b. It is unclear why these instruments did not illuminate
the predictive abilities of resiliency, GSE and mindfulness as they had in most previous studies.
One potential approach to understanding these results, as suggested by other authors whose
studies produced similar unexpected findings, is to use different methodological strategies (e.g.,
modifying the operational definitions/instruments used). More specifically, it is possible that
some clarification regarding the present study’s unexpected findings may be produced—for
example—by conceptualizing resiliency in a more multidimensional manner (e.g., including both
intrapersonal and interpersonal resiliency characteristics) (Kupferschmidt, 2009), by focusing on
the interactions of the facets of mindfulness, rather than on dispositional mindfulness (Bodenlos
et al., 2015), and/or by operationalizing self-efficacy in a more domain-specific, and less
omnibus, manner (Legagner et al., 2000; Lightsey & Sweeney, 2008).
Second, larger samples (e.g., of men) should be included by researchers attempting to
replicate the present study. More representative samples (e.g., samples that accurately reflect the
proportions of different races at the university) also should be utilized. The third suggestion is
based upon the idea, as alluded to earlier in this discussion, that moderators may jointly rather
than independently buffer the relationship between stressors and outcomes. This information
might be used to inform decisions regarding which variables to include in future studies. For
example, regarding the ability of resiliency, GSE and mindfulness to buffer the impact of stress
on life-satisfaction and depression, it may be useful—as described in the previous paragraph—
for future researchers to include interpersonal as well as intrapersonal factors in their
investigations. Fourth, as mentioned previously, the present study is believed to be the first of its

111

kind to examine the abilities of resiliency, GSE and mindfulness to predict one another. In order
to develop a greater understanding regarding the relationships among these protective factors, it
is necessary for future research to continue this investigation. Prospective studies with larger and
more representative samples (e.g., studies with more men, samples of college students that
accurately reflect the racial makeup of the university, and samples with a wider range of
depression) that utilize structural equation modeling with latent variables to reduce error variance
and better reflect constructs are strongly recommended. Another potentially valuable approach
for future researchers attempting to extend this study might be an experimental study that tests a
resilience-enhancement intervention with a struggling or stressed population (e.g., comparing
this intervention group to a placebo control group).
In addition to the aforementioned recommendations for moving forward, there are also
more general considerations for the field of resilience research that can be gleaned from the
present study. It is important for researchers to continue conceptualizing resiliency, the
psychological trait of “bouncing back from stress,” as one of many contributors to individual
resilience, the overall process of achieving positive outcomes in stressful situations, and,
accordingly, to investigate these phenomena separately but simultaneously. This approach to
resilience, although suggested and discussed by others, has not been incorporated into the design
of previous studies and therefore is perhaps the most important original contribution of the
present study. As was alluded to throughout this dissertation, resilience-related research has been
plagued by definitional discord among scholars since its inception as an area of empirical focus,
and will likely continue to fall short of its potential in the absence of an agreed upon solution.
Thus, a major goal of this study has been to contribute to progress in this area.
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Limitations
As mentioned previously, a limitation of the present study—and possible contributor to
the unexpected nature of the overall findings—is the small sample, and particularly the very
small subsample of men. In order to strengthen generalizability, future studies should replicate
the present study with larger and more diverse samples of men. Additionally, results were found
to differ across graduate-undergraduate status. Specifically, graduate students had significantly
lower depression and higher life satisfaction. However, the small sample size of men and Black
participants did not permit examination of potential higher order interactions, such as the
possibility that graduate status interacted with gender or race to predict outcomes. This is another
limitation of the current study, and something that future studies should aim to improve (e.g., by
utilizing larger and more diverse samples).
Second, the present study’s utilization of a self-report instrument to measure resiliency,
the central variable investigated, is a possible limitation. According to Smith et al. (2010),
combining the BRS with more objective measures such as reports of significant others may be
the optimal way to accurately operationalize resiliency. Additionally, as described, combining
the BRS with other validated self-report measures of resilience, such as the Connor-Davidson
Resilience Scale (CD-RISC; Connor & Davidson, 2003) and the Resilience Scale for Adults
(RSA; Friborg, Hjemdal, Rosenvinge, & Martinussen, 2003) would serve to greatly reduce
measurement error and more fully tap resiliency. The range on the SWLS and the CES-D scores
could have also influenced the results. That is, perhaps the range was restricted on these scores or
on scores on the measures of stress or self-efficacy, and perhaps the restricted range resulted in
nonsignificant or spurious findings. The face valid nature of the instrument items is a limitation
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of this study as well (e.g., perhaps social desirability in reporting stress may have reduced
magnitude of findings).
A third limitation of the current study is its explicit concentration on psychological
protective factors, as opposed to investigating a broader range of factors. The circumscribed
sample of college students, combined with the utilization of intrapersonal protective factors
measured solely by self-report is likely to have limited external validity. Additionally, the
explicit focus on college students may have impacted the results. For example, although an
extensive rationale was provided in the literature review of this dissertation regarding the
decision to investigate this particular population, it is possible that sampling a population that
had a higher range of stress, such as military veterans, may provide a more appropriate test of
whether resiliency buffers the relationship between stress and outcomes, and a more appropriate
test of the resilience process. Additionally, the sample was not representative of the population of
the university in terms of race.
Fourth, because nonexperimental designs cannot determine causal relations, experimental
studies are needed. That is, although it is necessary to conduct additional correlational and
predictive studies in order to address the aforementioned limitations of the present study, it is
also important to conduct experimental studies utilizing manipulation of the variables (e.g.,
resiliency, GSE, and mindfulness) in order to ensure that suspected relationships with outcomes,
are actually causal.
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Appendix A
Consent to Participate in a Research Study
You are being invited to take part in a research study about factors involved in resilience and
well-being among persons 18 years and older. If you volunteer to take part in this study, you will
be one of about 300 people to do so, most of whom will be students at the University of
Memphis.
The person in charge of this study, Ben Smith (Lead Investigator, LI), is conducting this research
for his doctoral dissertation, within the University of Memphis Department of Counseling,
Educational Psychology and Research. Graduate students who are members of Dr. Lightsey’s
(Ben's advisor) research team and/or who are working on their dissertations will assist at
different times during the study.
The purpose of the study is to ascertain factors that help college students cope with stress and
achieve resilience and psychological well-being. By doing this study, we hope to learn more
about ways to increase people’s well-being.
You may participate in the study if you are at least 18 years of age. There are no other exclusion
criteria.
The study will involve completing a series of questionnaires on a secure website. Volunteers will
be sent a link to the website and, after reading an informed consent form, will complete the time
1 questionnaires. After completing the questionnaires, they will have the opportunity to
participate in a raffle for winning 1 of 75 Redbox Promo Codes (each redeemable for one free
DVD at any Redbox location nationwide). Approximately 4-6 weeks after completing the
questionnaires, participants will be sent another link to questionnaires, which they are to
complete. That is, the entire study involves completing the questionnaires at both time 1 and time
2. After completing questionnaires at time 2, participants who completed both time 1 and time 2
questionnaires will have the opportunity to participate in a second raffle in which they have a
random chance of winning 1 of 150 Redbox Promo Codes. Questionnaires should take from 2030 minutes to complete on each occasion. You may complete the questionnaires at your
convenience (e.g., on your laptop at home, on a school computer, etc.). The total amount of time
you will be asked to volunteer for this study is approximately 40 to 60 minutes over the next 4-6
weeks.
Participation will entail completing a demographics form that contains questions about name,
email address, educational level, gender, race, and other factors, and then a series of
questionnaires. As described above, questionnaires will be completed twice over a period of
approximately 4-6 weeks on a secure website.
To the best of our knowledge, the things you will be doing have no more risk of harm than you
would experience in everyday life. It is possible that you may find some questions on the
questionnaires (for example, questions about recent mood or stress level) to be mildly stressful.
Any such stress typically is of very short duration. However, if you feel stressed, please feel free
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to contact Ben Smith at bnsmith9@memphis.edu. He can refer you to some people who may be
able to help you with these feelings.
You will not get any personal benefit from taking part in this study, other than the random
possibility of winning a Redbox Promo Code in a raffle, as described above. Additionally, some
instructors may give course credit or extra credit for participation, consistent with their course
policies. Your willingness to take part, however, may, in the future, help society as a whole
better understand this research topic.
If you decide to take part in the study, it should be because you really want to volunteer. You
will not lose any benefits or rights you would normally have if you choose not to volunteer. You
can stop at any time during the study and still keep the benefits and rights you had before
volunteering. As a student, if you decide not to take part in this study, your choice will have no
effect on you academic status or grade in the class.
If you do not want to be in the study, you could alternatively read three articles and then
complete a test related to the material in the articles. Please let Ben Smith know if you are
interested in this alternative option to participating in the study.
There are no costs associated with taking part in the study.
If you complete all questionnaires at time 1, you will have a chance to enter a raffle in which you
will have a random chance of approximately one in four (25%) of winning 1 of 75 Redbox
Promo Codes if we attain 300 participants. If you complete all questionnaires at time 1 and time
2—that is, if you complete the entire study—you will have a chance to enter a raffle in which
you will have a random chance of approximately one in two (50%) of winning 1 of 150 Redbox
Promo Codes. Some instructors from whose classes volunteers are recruited may also give extra
credit or course credit for research participation, depending on their course policies. Neither Ben
Smith nor anyone on Dr. Lightsey's research team provides course credit, however.
We will make every effort to prevent anyone who is not on the research team from knowing that
you gave us information, or what that information is. We will make every effort to keep private
all research records that identify you to the extent allowed by law. Your information will be
combined with information from other people taking part in the study. When we write about the
study to share it with other researchers, we will write about the combined information we have
gathered. You will not be personally identified in these written materials. We may present (for
example, at a conference) and publish the results of this study; however, we will keep your name
and other identifying information private.
Data will be collected on a secure website that uses SSL (Secure Sockets Layer) encryption.
After collection is complete, data will be downloaded into the Statistical Program for the Social
Sciences (SPSS), a statistical program for analyzing data. However, names and e-mail addresses
will be removed from the downloaded data. These data in SPSS will be kept on Ben's laptop,
which is password protected, and on the computer of his advisor, Dr. Lightsey, which is also
password protected. Of course, all data kept on these computers will also be anonymous since
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your names and e-mail addresses will not be in the data. No one except Ben, Dr. Lightsey, Dr.
Lightsey’s research assistant, and members of the research team will have access to the data.
We will keep private all research records that identify you to the extent allowed by
law. However, there are some circumstances in which we may have to show your information to
other people. For example, data may be shared upon request in the future with other researchers
who request the data for verification, reanalysis, or other purposes, consistent with the Ethical
Principles and Code of Conduct of the American Psychological Association. Data collected for
these studies may be subjected in the future to additional analyses by Ben, Dr. Lightsey or others
to address questions that arise in the literature, and additional presentations and publications may
arise from this secondary use of the data. Additionally, the law may require us to show your
information to a court. Also, we may be required to show information which identifies you to
people who need to be sure we have done the research correctly; these would be people from
such organizations as the University of Memphis.
If you decide to take part in the study you still have the right to decide at any time that you no
longer want to continue. You will not be treated differently if you decide to stop taking part in
the study. If you need to withdraw, you may simply stop completing the questionnaires. There
will be no consequences for not completing all questionnaires, except that you will not be
eligible for the raffles for Promo Codes.
Before you decide whether to accept this invitation to take part in the study, please ask any
questions that might come to mind now. Later, if you have questions, suggestions, concerns, or
complaints about the study, you can contact the investigator, Ben Smith at
bnsmith9@memphis.edu. If you have any questions about your rights as a volunteer in this
research, contact the Institutional Review Board staff at the University of Memphis at 901-6782705. We will give you a signed copy of this consent form to take with you.
By selecting "yes" below, I acknowledge that I have read the above informed consent and that I
agree to participate in the study.
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Appendix B
E-mail to Instructors
Dear Dr. _____
Would you have time in the next 1-2 weeks (sooner is better) to let me visit your class(es), talk
for up to 5 minutes to students about my dissertation data collection, and collect names, e-mail
addresses, and phone numbers of volunteers? Alternatively, I could send you a description of the
study with links for you to e-mail to your students. The study involves examining factors related
to resilience and well-being, and it would involve students completing, on their own time, webbased questionnaires that would take 20-30 minutes on each occasion twice—once in the next 10
days or so, and once about 6 weeks after the first administration, or a total time of 40-60 minutes.
I would e-mail links to the instruments directly to the students and would need to visit your class
only once.
If you’d like to participate, would you let me know when your classes meet and how many
students you have?
Thanks in advance for your consideration,

Ben Smith, M.S.
Doctoral Candidate
Counseling Psychology
e-mail: bnsmith9@memphis.edu

129

Appendix C
Description of Research (sent to volunteers)
Hello!
Ben Smith, under the supervision of Dr. Richard Lightsey at the University of Memphis, is
conducting a study of factors related to resilience and psychological well-being. Your
participation in the studies would involve completing several questionnaires that will take
approximately 20-30 minutes to complete. If you complete all questionnaires, you will have the
option of entering your name in a raffle in which you will have a random chance to win 1 of 75
Redbox Promo Codes (redeemable for one free DVD rental at any Redbox location nationwide)
for completing the first set of questionnaires, as well as an additional 1 of 150 Promo Codes for
completing both the first and second sets of questionnaires. One Redbox Promo Code will be
raffled for every two participants. I expect approximately 300 participants, so your chance of
winning a Redbox Promo Code would be approximately 25% (one in four) for completing wave
1, and 50% (one in two) for completing wave 2.
If you wish to participate in the study, please click the link below to access the questionnaires
and complete them as soon as possible. Your responses will be completely confidential and your
participation will help in a small way to advance the psychology of wellness. Thank you for your
consideration!
Sincerely,
Ben Smith, M.S.
Doctoral Candidate
Counseling Psychology
e-mail: bnsmith9@memphis.edu
Note: If you wish to participate, please complete the wave 1 questionnaires through the link
below as soon as possible (complete all questionnaires ONLY ONCE through this link).
This link will close and the wave 1 questionnaires will be inaccessible as of ________.
Please also remember to look for the e-mail containing the link to wave 2 questionnaires 46 weeks after you complete the wave 1 questionnaires. The subject line of the e-mail will be
“Well-being Study Link, Time 2”. If you do not receive an email containing a link in
approximately 4-6 weeks, please contact Ben Smith (bnsmith9@memphis.edu).
Link:
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Appendix D
Reminder Email (sent to volunteers who had not completed survey by wave 1 deadline)
Hello!
This is a reminder email for participants of Ben Smith's Spring, 2016 Well-Being Study. I want
to thank the ___ participants who have completed Wave 1 questionnaires. If you are one of
the ___ participants who signed up for the study but have not yet completed Wave ___
questionnaires and would like to do so, please read the paragraph below and follow the link to
the survey. If you will be receiving course extra credit for your participation in the Wellness
Study (completing both Wave 1 and Wave 2), please remember to print out the last page of
the Wave 2 survey, which thanks participants for completing the study, as confirmation of
your participation. Remember that the link to the surveys will be closed on _______, so please
complete the surveys as soon as you can. Thank you for your consideration!
Sincerely,
Ben Smith, M.S.
Doctoral Candidate
Counseling Psychology
e-mail: bnsmith9@memphis.edu
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Appendix E
Debriefing Form
This document provides information about the study you just completed, which is entitled
"Resiliency, Generalized Self-Efficacy and Mindfulness as Moderators of the Relationship
Between Stress and Both Life Satisfaction And Depression Among College Students: An
Investigation of the Resilience Process." The purpose of this study is to identify factors that help
college students cope with stress and achieve resilience and psychological well-being. By
conducting this study, we hope to learn more about ways to potentially increase people’s wellbeing.
The study compares the ability of three psychological strengths, resiliency, mindfulness, and
generalized self-efficacy (GSE) to predict future life satisfaction and depression and to buffer or
attenuate the relationship between stress and both depression and life satisfaction. The study has
three hypotheses: (a) that college students who have higher levels of either mindfulness,
generalized self-efficacy (GSE) or resiliency will also have higher levels of life satisfaction and
lower levels of depression than individuals with lower levels of these characteristics; (b) that
college students with high levels of resiliency will have corresponding high levels of life
satisfaction and low levels of depression to a greater degree than individuals with high levels of
mindfulness and GSE; and (c) there will be a bidirectional relationship between resiliency and
both mindfulness and GSE, whereby the ability of resiliency to reduce the harmful effects of
stress will be strengthened in individuals who also have higher levels of either mindfulness and
GSE, and vice versa—that the ability of both mindfulness and GSE to reduce the harmful effects
of stress will be strengthened in individuals who also have higher levels of resiliency.
The present study investigates the above hypotheses via a test of “moderation,” which means that
it is focused on determining whether or not the positive relationship between stress and
depression and the inverse relationship between stress and life satisfaction are lower for persons
who have certain psychological characteristics. More specifically, the study focuses on
determining the degree to which the relationships between stress and both depression and life
satisfaction are reduced, or "buffered" by the presence of resiliency, mindfulness, and GSE in
college students.
For those of you who are interested in statistics (the rest of you can skip this paragraph), I will
now briefly describe our primary statistical procedure. In order to investigate the hypotheses, this
study utilizes a hierarchical regression analysis, which refers to the practice of building
successive linear regression models, each of which add more predictors. In other words, a
hierarchical regression includes multiple analyses to see if the criterion variable (i.e., the
outcome) changes as additional predictor variables are added. For example, in the current study,
a hierarchical regression model is utilized to determine whether the amount of variance
accounted for in life satisfaction and depression is increased as each block of variables (i.e., the
predictor stress, the moderators resiliency, mindfulness and GSE, and the moderation or “buffer
terms”) is added to the equation.
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It is hoped that results of this study will shed additional light on which factors are most important
in reducing depression and increasing life satisfaction, even in the presence of stress.
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Appendix F
Perceived Stress Scale (PSS-10) Items
1. In the last month, how often have you been upset because of something that happened
unexpectedly?
2. In the last month, how often have you felt that you were unable to control the important things
in your life?
3. In the last month, how often have you felt nervous and "stressed"?
*4. In the last month, how often have you felt that things were going your way?
*5. In the last month, how often have you felt confident about your ability to handle your personal
problems?
6. In the last month, how often have you found that you could not cope with all the things that you
had to do?
*7. In the last month, how often have you been able to control irritations in your life?
*8. In the last month, how often have you felt that you were on top of things?
9. In the last month, how often have you been angered because of things that were outside of
your control?
10. In the last month, how often have you felt difficulties were piling up so high that you could
not overcome them?

Note. List of the Perceived Stress Scale (PSS-10) items. From Cohen, Kamarck, and
Mermelstein, 1983, pp. 394-395. The items with an asterisk load on the perceived self-efficacy
factor, which is similar to one of the moderators included in this study. Thus, the data collected
from this instrument will be only be analyzed using the items without an asterisk, although all 10
items will be administered to participants—as they may be useful when conducting ancillary
analyses or future reanalysis of data from this study.
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Appendix G
Life Experiences Survey (LES) Items
Section 1
1. Marriage
2. Detention in jail or comparable institution
3. Death of spouse
4. Major change in sleeping habits (much more or much less sleep)
5. Death of a close family member
6. a. mother
7. b. father
8. c. brother
9. d. sister
10. e. grandmother
11. f. grandfather
12. g. other (specify)
13. Major change in eating habits (much more or much less food intake)
14. Foreclosure on mortgage or loan
15. Death of close friend
16. Outstanding personal achievement
17. Minor law violations (traffic tickets, disturbing the peace, etc.)
18. Male: Wife/girlfriend's pregnancy
19. Female: Pregnancy
20. Changed work situation (different work responsibility, major change in working conditions,
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working hours, etc.)
21. New job
22. Serious illness or injury of close family member
23 a. father
24. b. mother
25. c. sister
26. d. brother
27. e. grandfather
28. f. grandmother
29. g. spouse
30. h. other (specify)
31. Sexual difficulties
32. Trouble with employer (in danger of losing job, being suspended, demoted, etc.)
33. Trouble with in-laws
34. Major change in financial status (a lot better off or a lot worse off)
35. Major change in closeness of family members (increased or decreased closeness)
36. Gaining a new family member (through birth, adoption, family member moving in, etc.)
37. Change of residence
38. Marital separation from mate (due to conflict)
39. Major change in church activities (increased or decreased attendance)
40. Marital reconciliation with mate
41. Major change in number of arguments with spouse (a lot more or a lot less arguments)
42. Married male: Change in wife's work outside the home (beginning work, ceasing work,
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changing to a new job, etc.)
43. Married female: Change in husband's work (loss of job, beginning new job, retirement, etc.)
44. Major change in usual type and/or amount of recreation
45. Borrowing more than $10,000 (buying home, business, etc.
46. Borrowing less than $10,000 (buying car, TV, getting school loan, etc.)
47. Being fired from job
48. Male: Wife/girlfriend having abortion
49. Female: Having abortion
50. Major personal illness or injury
51. Major change in social activities, e.g., parties, movies, visiting (increased or decreased
participation)
52. Major change in living conditions of family (building new home, remodeling, deterioration
of home, neighborhood, etc.)
53. Divorce
54. Serious injury or illness of close friend
55. Retirement from work
56. Son or daughter leaving home (due to marriage, college, etc.)
57. Ending of formal schooling
58. Separation from spouse (due to work, travel, etc.)
59. Engagement
60. Breaking up with boyfriend/girlfriend
61. Leaving home for the first time
62. Reconciliation with boyfriend/girlfriend
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List and rate other recent experiences which have had an impact on your life.
63.______________________________
64.______________________________
65.______________________________
Section 2: Student Only
66. Beginning a new school experience at a higher academic level (college, graduate school,
professional school, etc.)
67. Changing to a new school at same academic level (undergraduate, graduate, etc.)
68. Academic probation
69. Being dismissed from dormitory or other residence
70. Failing an important exam
71. Changing a major
72. Failing a course
73. Dropping a course
74. Joining a fraternity/sorority
75. Financial problems concerning school (in danger of not having sufficient money to continue)

Note. List of the 75 items of the Life Experiences Survey (LES-75). Sarason, Johnson, & Siegel,
1978, pp. 943-946.
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Appendix H
Brief Resilience Scale (BRS) Items
1. I tend to bounce back quickly after hard times
2. I have a hard time making it through stressful events (R)
3. It does not take me long to recover from a stressful event
4. It is hard for me to snap back when something bad happens (R)
5. I usually come through difficult times with little trouble
6. I tend to take a long time to get over set-backs in my life (R)

Note. List of the six items of the brief resilience scale (BRS). R=reverse coded items. From
Smith et al., 2008, p. 196.
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Appendix I
Freiburg Mindfulness Inventory (FMI) Items
1. I am open to the experience of the present moment.
2. I sense my body, whether eating, cooking, cleaning or talking.
3. When I notice an absence of mind, I gently return to the experience of the here and now.
4. I am able to appreciate myself.
5. I pay attention to what’s behind my actions.
6. I see my mistakes and diﬃculties without judging them.
7. I feel connected to my experience in the here-and-now.
8. I accept unpleasant experiences.
9. I am friendly to myself when things go wrong.
10. I watch my feelings without getting lost in them.
11. In diﬃcult situations, I can pause without immediately reacting.
12. I experience moments of inner peace and ease, even when things get hectic and stressful.
13. I am impatient with myself and with others.
14. I am able to smile when I notice how I sometimes make life diﬃcult.

Note. List of the 14 items of the Freiburg Mindfulness Inventory (FMI). From Walach et al.,
2006, p. 1553.
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Appendix J
Generalized Self-Efficacy Scale (GSES) Items
1. I am a very determined person.
2. Once I set my mind to a task almost nothing can stop me.
3. I believe that it is shameful to give up something I start.
4. Sometimes things just don't seem worth the effort.
5. I would rather not try something I'm not good at.
6. I can succeed in most any endeavor to which I set my mind.
7. Nothing is impossible if I really put my mind to it.
8. When I have difficulty getting what I want, I just try harder.
9. I have more will power than most people.
10. I would endure physical discomfort to complete a task because I just don't like to give up.

Note. List of the 10 items of the Generalized Self-Efficacy Scale (GSES). From Tipton and
Worthington, 1984.
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Appendix K
Center for Epidemiologic Studies-Depression Scale (CES-D) Items
1. I was bothered by things that usually don't bother me.
2. I did not feel like eating: my appetite was poor.
3. I felt that I could not shake off the blues even with help from my family or friends.
4. I felt that I was just as good as other people.
5. I had trouble keeping my mind on what I was doing.
6. I felt depressed.
7. I felt that everything I did was an effort.
8. I felt hopeful about the future.
9. I thought my life had been a failure.
10. I felt fearful.
11. My sleep was restless.
12. I was happy.
13. I talked less than usual.
14. I felt lonely.
15 .People were unfriendly.
16. I enjoyed life.
17. I had crying spells.
18. I felt sad.
19. I felt that people dislike me.
20. I could not get "going."
Note. List of the twenty items of the Center for Epidemiologic Studies-Depression Scale (CESD). From Radloff, 1977.
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Appendix L
Satisfaction with Life Scale (SWLS) Items
1. In most ways my life is close to my ideal.
2. The conditions of my life are excellent.
3. I am satisfied with my life.
4. So far I have gotten the important things I want in life.
5. If I could live my life over, I would change almost nothing.

Note. List of the five items of the Satisfaction with Life Scale (SWLS). From Diener, Emmons,
Larsen, & Griffin (1985).
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